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“TING NORFOLK, HOUSE OF DELEGATES TO MEET 
VA., FEB. £8 Y 22-23, 1922. AT 8 P. M., TUESDAY, APRIL 18 





The House of Delegates at its last 
meeting authorized the officers of the 
Medical Association of the Carolinas Association to so amend the by-laws 
and Virginia will be held in Norfolk on that the House of Delegates in future 

s : might save the time of the delegates 
Wednesday and Thursday, February 22 and yet accomplish the same results as 
and 23, 1922. The Monticello Hotel will formerly. The time, therefore, has 
been fixed at 8 P. M. instead of 10 A. M. 
The officers will request that all re- 
ports of committees be epitomized in 
order that the entire business of the 


The next meeting of the Tri-State 


be headquarters. Dr. W. W. Fennell, 
Rock Hill, South Carolina, is President 
and Dr. Jas. K, Hall, Richmond, Vir- 
ginia, is the Secretary-Treasurer. 











328 


House and the election of officers may 
be coneluded within three or four 
hcurs. The election of officers under 
the new by-law will be the last order 
of business. These changes have been 
made in order that the scientific ses- 
sions may occupy the two following 
days. 





THE ROCK HILL MEETING 





Much preparation has already been 
made by the officers of the Association 
looking to the success of the Rock Hill 
meeting. The Secretary has sent out a 
notice requesting titles of papers to be 
presented. The President has invited 
several guests of international reputa- 
tion, among them Dr. Frank Billings 
of Chicago and Dr. Thomas §S. Cullen 
of Johns Hopkins. 





PUBLIC HEALTH INSTITUTE IN 
COLUMBIA GREAT SUCCESS 





The Public Health Institute under 
the auspices of the U- S. Publie Health 
Service and the State Board of Health 
held at Columbia, January 9th to 14th, 
attracted a large number of persons and 
was preeminently successful from every 
point of view. These Institutes serve 
admirably to bring to the attention of 
the public, and all others who should 
be interested in public health, the great 
forces now at work in the various fields 
of preventive medicine. 





PAYMENT OF DUES—WILLIAMS. 
BURG FIRST 





Williamsburg is the banner county 
this year in the payment of dues to the 
State Medical Association. The county 
has been entirely reorganized and is 
doing good work. The dues are five 
dollars per member and the fiseal year 
begins January 1st. 
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COMMITTEES FOR 1922 


In order that the members and vari- 
ous committees may be fully informed 
as to the personnel of the same, we re- 
publish this month the names of all the 
committees as appointed by the Pres- 
ident : 

1.—On Publie Policy and Legislation 
Dr. A. E. Boozer, chairman, Columbia; 
Dr. Fred Williams, Columbia; Dr. P. G. 
Ellisor, Newberry. 

2.—On Necrology: Dr. R. C. Gyles, 
chairman, Blackville; Dr, R. O. Me- 
Cutcheon, Bishopville; Dr, 8. G. Love, 
Chester. 

3.—On Scientific Work: Dr. W. F. 
R. Phillips, chairman, Charleston; Dr. 
J. W. Davis, Clinton; Dr. R. A. Marsh, 
Edgefield. 

4.—On Hospital Standardization : Dr. 
Samuel Orr Black, chairman, Spartan- 
burg; Dr. R. T. Ferguson, Gaffney ; Dr. 
W. P. Turner, Greenwood; Dr. T. R. N. 
Wilson, Greenville; Dr. W. W. Fennell, 
Rock Hill. 

5.—On Graduate Instruction: Dr. J. 
Heyward Gibbes, chairman, Columbia; 
Dr. R. E. Hughes, Laurens; Dr. Paul K. 
Switzer, Union. 

6.—On Health and Publie Instruc- 
tion: Dr. F. A. Coward, chairman, Co- 
lumbia; Dr. D. D. Frontis, Ridge 
Springs; Dr. E. C. Doyle, Seneca. 

7—On Child Welfare: Dr. A. A. 
Mood, chairman, Sumter; Dr. D. Les- 
esne Smith, Spartanburg; Dr. §S. G- 
Glover, Greenville. 

8.—On Study and Prevention of Tu- 
berculosis: Dr, Ernest Cooper, chair- 
man, Columbia; Dr. J. D. MeDowell, 
York; Dr. M. L. Parler, Wedgefield. 

9—On Study and Prevention of Ve- 
Dr. Milton Weinberg, 
ehairman, Sumter; Dr. E. C. Baynard, 
Charleston; Dr. T. M. Davis, Green- 
ville.. 
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JOURNAL STAFF REORGANIZED 
BY THE COUNCIL 





Acting upon a request of the House 
of Delegates, the Council of the South 
Carolina Medical Association, Dr- L. O. 
Mauldin of Greenville, Chairman, met 
at Columbia in special session, January 
9, 1922, for the purpose of devising 
ways and means of improving the Jour- 
nal. After a report from the Secretary- 
Editor, showing the financial status of 
the Journal and the Association, the 
Council decided to reorganize the As- 
sociate Editorial Staff by electing one 
man to be the head of each department 
and the term of office to expire April, 
1923. The following heads of depart- 
ments were elected: 

Internal Medicine: Dr. 
Wilkinson of Greenville. 
°P Dr. Wm. P. Cornell of 


George R. 


ediatrics: 
Columbia. 

Obstetrics and Gyneology: Dr. R. E. 
Seibels of Columbia. 

Urology: Dr. Milton Weinburg of 
Sumter. 

X-Ray: Dr. Floyd D. Rodgers of Co- 


lumbia. 
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Nervous and Mental Diseases: Dr. 
B. O. Whitten of Clinton. 

Surgery: Dr. S- O. Black of Spar- 
tanburg. 

Eye, Ear, Nose and Throat: Dr. W. 
C. Twitty of Rock Hill. 

Dermatology: Dr. J. Richard Allison 
of Columbia. 

Public Health: 
Charleston. 


Dr. Leon Banov of 


Anaesthesia: Dr. J. B. Townsend of 


Anderson. 

Pathology and Bacteriology: Dr. H. 
H. Plowden of Charleston. 

It was hoped that with the decline in 
prices generally, the Journal would 
profit thereby. As usual, bids were 
sought from several reputable printers 
for the ensuing year, but there was 
practically no difference in the bids for 
1922 over those of 1920 and 1921. The 
contract was awarded to the _ well- 
known firm of Peace Printing Company 
of Greenville, printers of the Journal 
for the past ten years or more- The 
Council will make every effort to fur- 
ther improve the Journal as conditions 
permit, 
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PES PLANUS OR FLAT FOOT 





By Lee W, Milford, M. D., Anderson, S. C. 

Anatomical Considerations: I wish 
to invite your attention first to some of 
the most prominent points in the anat- 
omy of the foot which have direct bear- 
ing upon the subject under considera- 
tion. We must think of the human foot 
primarily as an active means of locomo- 
tion, and secondarily, as one of support. 
However, when used as a support in 





Pinner: 


standing we must not lose sight of the 
fact that the foot is not actually at rest, 
as it requires the activity of muscles to 
maintain even a standing position, prop- 
erly. The normal foot is a complex 
structure which is capable of a great 
variety of movements, but for the mo- 
ment we will consider the general ap- 
pearance gained from different views 
of its outer aspect. 

The legs and feet have been likened 
to two halves of a pedestal placed side 
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by side, one-half being the counterpart 
of the other, and each one necessary to 
the other to maintain the perfect poise 
of the body. We note that each foot 
rests upon the heel bone (os Calcis) 
which acts as a pivot and a base of sup- 
port posteriorly. Passing forward, the 
bones clear the ground as far as the 
heads of the metatarsals except along 
the outer edges of the foot where the 
fifth metatarsal meets the ground at 
both ends. When the soft parts are 
added we have a bearing surface under 
the heel, continuing forward and nar- 
rowing down under the outer edge of 
the foot, then expanding again under 
the forward ends of the metatarsals. 
However, there is no bearing surface; 
hence no imprint under the inner as- 
rect of the foot, which corresponds to 
the astragulus, the secaphoid, the inter- 
nal cuneiform and the first metatarsal. 
When the two feet are brought to- 
gether, then, there is formed a dome 
with its highest point usually under the 
seaphoid bones. Drawing a straight 
line from the middle of the heel through 
the middle of the great toe (Myer’s 
line) we see that it corresponds to the 
so-called long arch of the foot, and 
passes through the more massive part 
which is depended upon for strength 
The thickness of the 
and great toe 
marked contrast to the 
which are not depended upon as much 
for locomotion as is the great toe. The 
two outer toes and metatarsals, to- 
gether with the euboid bone, form a 
spreading outward of the front part of 
the foot, which gives a substantial base 


end propulsion. 


first metatarsal are in 


smaller toes, 


on that side and tends to prevent a roll- 
ing of the ankle. There is no expansion 
of the toes on the inner side of the foot, 
but support is provided there by the 
opposite foot when the two are used to- 
gether. 

On account of the fact that most of 
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the disabilities that are encountered are 
on the inner margin, we are apt to think 
that nature has built a structure that is 
not substantial. However, when we con- 
sider the abnormal strains to which the 
civilized foot is subjected, we find am- 
ple reason for the ‘‘ giving away’’ which 
occurs. Any other structure of the 
body would be affected if mistreated in 
a similar manner. The habit of ‘‘toeing 
out,’’ improper posture in walking and 
standing, and tit wearing of constrict- 
ing footwear are responsible for many 
of the symptoms which are associated 
with the so-called ‘‘ weak foot.’’ 

Although the arrangement of the 
bones is that of an arch from front to 
back, it must be noted that the half- 
dome of each foot arches in all direc- 
tions also. So we note that there are 
not distinetly separate arches, but We 
use certain terms for convenience’s sake 
to designate. Many bands of ligaments 
pass from one bone to another in the 
‘‘longitudinal arch’’ as that part run- 
ning from the front backward (anterior- 
posterior) and the ‘‘transverse arch,’’ 
that part lying across the fore-foot un- 
der the metatarsal bones. Although 
the bones of the foot are arranged in 
such a manner as to form a framework 
for these arches, the structure would 
not be maintained in this position were 
it not for the support given by the liga- 
ments and the action of certain mus- 
cles. In other words, if muscular ac- 
tion fails, undue stress is put upon the 
ligaments which stretch and permit the 
bones to become dislocated downward, 
resulting in the deformity known as 
‘‘Plat Foot.” 

Many bands of ligaments pass from 
one bone to another in the foot and act 
as checks, but it must be remembered 
that ligamentous tissue is not elastic, 
and when subjected to constant ten- 
sion or constant pressure will give way 
and permit displacement of the bones 
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Carolina Medical Association 
involved. Thus, it will be seen that 
normal action of the muscles is of prime 
importance in order to prevent undue 
tension being transmitted to the liga- 
ments. In case a sudden and violent 
ension is put upon the muscles and lig- 
aments, the same results would be ap- 
parent as in the case of tension or pres- 
sure being exerted constantly. It is 
evident, then, that we must avoid not 
only a sudden strain to the muscles and 
ligaments, but also a constant tension. 
This means that careless and constant 
standing must be avoided; also foot- 
gear should be constructed in such a 
manner that it will not cause undue 
pressure or constriction of any part of 
the foot. In ease of foot disabilities in- 
volving the structures mentioned, there 
is not only deformity produced, but gen- 
erally pain and tenderness in addition. 
This is induced by the stress transmit- 
ted to the periosteum (Bone Covering) 
by the overstretched ligaments. Pain 
does not exist in the ligaments them- 
selves, but periosteum being supplied 
with nerve filaments, they are very sens- 
itive and when pulled upon unduly by 
the ligaments is the heat of pain. 

Two important ligaments with which 
we have to deal are the long and short 
plantar, passing from the os ealeis for- 
ward to the cuboid bone and base of the 
second, third, fourth and fifth metatar- 
sals. These ligaments act as a ‘‘bow 
string’’ in assisting the maintenance of 
the long arch of the foot. If, through 
the loss of muscular power, or constant 
pressure, the plantar ligaments are 
stretched they, of course, lengthen and 
permit the downward displacement of 
the bones forming the framework of 
the areh. This results in the so-called 
“flat foot.’’ 

Flat Foot. 

By the term ‘‘flat foot’? we mean de- 
pression of the longitudinal or posterior 
arch. This may be accompanied by de- 
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pression of the transverse or anterior 
arch. As indicated in the anatomical 
discussion, there are really no separate 
arches of the foot, strictly speaking, 
but the arching is in all directions. 
However, for practical purposes we 
designate these arches as the longitudi- 
nal ,or posterior, and the transverse, or 
anterior, arch, as a ready means of de- 
seription. It is in these arches where 
the deformity is most apparent, al- 
though there may be subjective symp- 
toms elsewhere. The term ‘‘ weak foot’’ 
is sometimes used to designate the 
symptoms encountered in the flat foot. 
When ‘‘the arch” is spoken of, ordi- 
narily it is intended to refer to the 
posterior or longitudinal arch, 

Many cases of flat foot have their 
beginning in youth and are caused by 
lack of muscle tome; bad habits of pos- 
ture; localized paralysis; and wearing 
of footgear that prevents free muscu- 
lar action. Certain universal habits 
taught children, such as ‘‘toeing out,’’ 
render the gradual development of flat 
foot more liable than if they were 
taught to stand and walk correctly. 
Also, many eases are sent to shoe deal- 
ers for correction, where they are usual- 
ly fitted with a ready-made arch sup- 
port and some freak shoe. This is doubt- 
ful ‘‘treatment,’’ to say the least, and 
one which usually aggravates the trou- 
ble instead of relieving it. It is what 
we might call ‘‘passing the buck’’ to 
the shoe salesman, who is not trained to 
treat a pathological condition of this 
kind any more than he is to set a frac- 
ture, and is equally as bad as sending 
a patient to an optician instead of an 
oculist to have his eyes treated. 

It is necessary to emphasize the fact 
that there may exist a considerable 
amount of mere lowering: of the longi- 
tudinal arch without ever producing 
disability. What is of more impor- 
ance than the height of the arch itself 
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are the symptoms associated with it. 
Some of the most important of these are 
pronation, eversion, rigidity; tender- 
ness under the scaphoid, os calcis, and 
internal ankle bone (sustentaculum 
tali). Other disabling features are lim- 
itation of motion between the tarsal 
bones, at the ankle joint and in the tues. 
Further important symptoms may be 
due to arthritis or a weakening of the 
muscles from prolonged disuse or in- 
fectious diseases, It is important, there- 
fore, to give due consideration to symp- 
oms rather than to judge a foot by 
appearances alone. 

In the case of obliteration of the 
transverse arch we find one or more of 
the following symptoms present: meta- 
tarsalgia (Morton’s toe), callosities, 
claw toes, or flabbiness of the foot. 

An abnormally high longitudinal 
if overstrained, may still retain its gen- 
eral shape yet be the seat of more pain 
than an arch that is quite flattened. 

A man with a painful flat foot has a 
peculiar gait, walking with toes everted 
and a jerking forward and backward 
of the body. His walk is not springy 
and he does not make free use of his 
hips, knees and ankles. It appears as if 
he were afraid to place the weight of 
the body on his feet as they reach the 
ground. The walk is quite typical and 
different from the ordinary limp caused 
by a blister or abrasion of the foot. In 
eases of suspected these 
points are of great value in reaching a 
decision. It is important that observa- 
tion should be made without the knowl- 
edge of the patient. For the purpose of 
ready description we can classify flat 
foot as acute and chronic, and further 
divide these into subdivisions according 
to the cases involved. 

(A) Acute Flat Foot—Etiology of: 
Sudden strains on the foot ligaments 
from an accident or overexertion placed 
upon the muscles of feet. A common 


malingering 
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eause is strain of the ankle involving 
structures of the foot 
are liable to develop after fractures at 
the ankle or in the bones of the foot, 
‘‘traumatie flat foot,’’ We may place 
in this class the cases of weak feet 
which have really had their origin dur- 
ing battle, but do not develop as ‘‘flat 
feet’’ until the man has begun carrying 


proper. Cases 


heavy loads. Acute cases may also de- 
velop after a man has been confined to 
bed for a long period, particularly after 
typhoid fever and the infectious dis- 
eases. 

Symptoms: These vary in intensity 
and consist of inability to stand for a 
long period, or to walk with a springy 
awkward gait. 
Pain is usually present under the sca- 
phoid bone and along the longitudinal 
arch and there are points of tenderness 
in that region and under the internal 
The pain may extend up the 
muscles of the leg. On inspection it is 
noticed that the arch is depressed to a 
This deformity may 


step, thus creating an 


maleous. 


varying degree. 
not be proportionate to the intensity 
of the subjective symptoms. When there 
has been much variation in the relation 
of the astragalus to the os calcis, or 
rotation of the seaphoid, the foot will 
be pronated and abducted, giving the 
appearance of a rolling inward of the 
ankle and eversion of the toes. 
Treatment of Acute Cases: The 
quickest relief can be given these cases 
by the application of some form of sup- 
port of the arch, at the same time ab- 
ducting the foot. By support is not 
meant a rigid appliance such as sold 
in a shoe store, but some means by 
which the tired muscle and strained 
ligaments may be put at rest. The use 
of felt, gauze, pieces of blanket or heavy 
wool eloth is much better than any 
rigid material. A pad should be shaped 
so as to fit the longitudinal arch, run- 
ning from the middle of the heels to 
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a point just back of the anterior ends 
of the metatarsal bones; the length 
should be four and a half inches and 
the width about two and a half inches, 
at the widest point, under the scaphoid 
bone; it should be about one-half inch 
thick. The forward end must be nar- 
rowed down to about one inch and a 
half and should not be placed under the 
first metatarsal-phalangeal joint. Of 
course the size of the support should 
vary according to the size of the foot. 
After placing the pad in position, the 
heel of the patient should be placed on 
the knee of the operator, patient’s 
knee being fixed and foot turned in. 
The operator then applies strips of ad- 
hesive plaster one and one-half inches 
wide, beginning at point on the dorsum 
(top) of the foot just in front of the 
ankle joint, then passing around the 
outer edge and under the foot, over the 
padding, thence upward on the inside of 
the foot and across the lower end of the 
tibia and fibula to the outer side, end- 
ing over the fibula to the outer side, end- 
above the ankle. 

During the strapping the foot should 
be well inverted. A bandage gives add- 
It should 
be started about the ankle, turning from 
the inside out, thence over the foot in 
such a way that the latter will be pulled 
inward, exerting force in the same di- 
rection as the adhesive strips. This 
treatment will throw the weight of the 
body on the outer side of the foot and 
tend to guide the fore-foot inward. The 
advantage of strapping over other 
methods is that it permits free use of 


ed strength to the adhesive. 


muscles, at the same time guiding the 
foot into a position which relieves stress 
upon the ligaments. In other words, 
the parts which have been overtaxed 
are put at rest to a certain extent. 
emergeney treatment of a painful arch 


For 


the strapping method has been used 


with good effect. It is also of value in 
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treating cases at work. When possible, 
receive absolute 
rest in the early stages, the patient not 


an acute case should 


being permitted to put weight upon the 
foot until the shoe has been altered. 
Massage is of great value, given twice 
a day. Some acute cases will require 
hospital treatment, including the appli- 
cation of plaster Paris. Attention should 
be given to the shoes in all flat foot 
cases. The inner side of the heel should 
be raised at least one-quarter of an inch 
and the inner corner of the heel ad- 
vanced forward half an inch. For the 
milder eases this is sufficient alteration, 
but it is often necessary to raise the in- 
ner side of the sole by a strip of leather 
An- 
other method sometimes used is placing: 


running from toe to the shank. 


a patch on the inner side of the sole 
under the first 
joint only. By these methods the foot 


metatarso-phalangeal 


is guided toward the inverted position. 
The patient should be direeted to al- 
ways walk with his feet straight ahead 
or even ‘‘toeing in.’’ He should also 
practice rolling the feet on their outer 
edges, and be prohibited from placing 
his feet in the everted position. 

When acute symptoms have subsided, 
the patient should be instructed in the 
foot gymnastics and taught how to 
massage his own feet and practice pass- 
ive motion. The various exercises in 
the foot gymnastics are of the utmost 
importance and should be given in bare 
feet, under the direction of a competent 
instructor. 
ercise should consist of inversion move- 
ments of the entire foot and of the fore- 
foot; flexion and extension of the toes; 


Generally speaking, the ex- 


rising upon the toes and squatting. The 
standing should 
taken with the toes straight ahead and 
At- 
tention must be given to the proper 
posture of the body in order to dis- 
tribute the weight evenly on the heels 


position always be 


the feet about four inches apart. 
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and balls of the foot. The head and 
chin must be held well up and every ef- 
ort made to cultivate alertness in those 
being taught. Keg rolling is an excel- 
lent exercise, as it necessitates an in- 
version of the foot and bringing into 
play all of the muscles of the legs and 
feet. This is necessary in order that a 
man may retain his balance on the keg. 
Log walking with feet inverted is al- 
ways a good exercise to practice. Grasp- 
ing motions of the feet are of benefit. 
This is done by pushing the feet against 
the edge of a chair, or bar made for the 
purpose; the feet are inverted and the 
toes flexed and extended with a push- 
ing motion on the fixed object. Patients 
should be impressed with the import- 
ance of walking properly, that is, by 
full use and freedom of motion at the 
hips, knees, and ankles. All exercise 
should be progressive, sufficient time 
being taken in the early stages so as 
not to produce fatigue. 

Chronic Flat Foot. We may divide this 
into several groups . (a) Cases caused 
by gonorrhoea and other conditions of 
septic nature. (b) Cases with rigidity, 
brought about by osseous changes of an 
anthritic nature, from an old injury or 
from other causes. Such cases do not 
often give pain, as the processes caus- 
ing them have been gradual and the 
patient has become accustomed to the 
condition. However, if the condition 
develops, operative procedures should 
be instituted; but it is doubtful if the 
results will even render the patient cap- 
able of undertaking full duty again. 
(c) There is a class of flat foot cases in 
which the foot is held in an everted and 
pronated position by spasm of the 
pronei muscles which pass from the 
outer side of the leg to the outer side 
of the foot. Such cases usual- 
ly have a good deal of pain and points 
of tenderness. They are also rare, but 


when they do occur an operation is usu- 
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ally necessary in order to bring about 
relief and normal position. 

Treatment: As indicated, the treat- 
ment of chronic cases necessitates trans- 
ferring the patient to a hospital where 


he should be placed under the care of anf} 


orthopedic surgeon, and should be kept 
at rest until such patients have received 
proper operative treatment and a full 
course in the after care as indicated un- 
der ‘‘foot gymnastics.” 





FITTING EYE-GLASSES AND 
SPEVTACLES 


By T. E. Wannamaker, Jr., M. D., Che-F 


raw, 8S. C. 





Wearing glasses is not a fad or pass- 
ing fashion as one who posesses good 
Few people have 
perfect eyes as careful examinations 
have shown. 

A large number of children have de- 
fective vision, extreme cases manifested 
by eross-eyes, diseased lids, watery 
eyes, headaches, frequent styes, slow 
progress in school, many apparently 
with good vision due to a well developed 
ciliary muscle which they strain to its 
utmost with resulting nervous strain. 

Practically all adults require glasses 
for reading or sewing or other close 
work at the age of 45. This is a nor- 
mal eondition even in eyes with per- 
fect distant vision, because the ciliary 
or foéusing muscle gives out at this 
time and a lens made of glass placed 
before the eyes supplies this need. 

The ideal eye is one which at rest 
focuses images directly upon the ret- 
The hyperopie eye is a small 
eye, it’s antero-posterior diameter is 
too so rays of light do not 
focus upon the retina but at some 


vision might imagine. 


ina. 


short, 


Read before the Chesterfield County 
Medical Society, November 8, 1921. 
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imaginary point behind the retina if 
such were possible and the image is 
blurred or indistinct as received by 
the retina and transmitted to the brain. 

The myopic eye is a large eye, it’s 
antero-posterior diameter is too long, 
so rays of light entering that eye meet 
or focus before they reach the retina, 
consequently these people hold print 
very close to the eye which causes the 
image to fall back nearer the retina 
to overcome their defect, they do not 
see at all well for distance. 

Astigmatism is due to a faulty 
curvature of the cornea or lens. The 
curve is too great in one meridian and 
too flat in another meridian. This 
defect the eye can not overcome and is 
a constant cause of headache or poor 
The regu- 
larly cures the headache and makes 
that eye normal. 


vision. proper lens worn 


The medical profession has neglected 
this field of work except in large cities. 
Only those who could afford it could pay 
expense of travelling and getting ex- 
pert attention. 

Who has been fitting glasses in your 
for your patients? Are 
of their 
you with 
them in securing proper care of your 
Do they know any- 
thing about the anatomy, physiology, 
or pathology of the eye? I dare say 
many do not know as much about the 


community 
you interested in this part 
welfare? 


Can co-operate 


patient’s eyes? 


human eye as a first year medical stu- 
dent. These men attempt to cure eye 
defects. Some simple cases they can 
help, but who knows how many eyes 
are neglected for the lack of compe- 
These are not graduates 
of medicine but often jewelers, travel- 
ing opticians, low grade merchants, 
peddlers and the like. 

My plea is that this is a medical 
field and medical men should do the 
work. Why medical men? Because 


tent advice? 


335 


they know the anatomy, physiology, 
and pathology of the organ of vision. 
They know about the diseases affect- 


ing the human body and know the 
relationship between the eyes and 


other parts. Many a general disease 
is diagnosed by it’s effects upon the 
eye. Think of Bright’s disease, dia- 
betes, syphilis, foeal infection, brain 
tumor, and many others. 

Why not permit other than physi- 
cians to examine eyes for glasses only? 
No one but a physician can use medi- 
cine in a person’s eye. An _ eye es- 
pecially in people who have an active 
ciliary muscle, those under forty-five, 
can not be thoroughly examined ex- 
cept that ciliary muscle be placed at 
rest by a mydriatic. This is especial- 
ly true in the examination of children’s 
eyes. 

We use Atropine for children and 
usually homatropine for adults to pre- 
pare the eyes for examination. 

A word now about the examination. 
The vision has been recorded before 
the use of drugs, the eyes now under 
the influence of a mydriatic, the pa- 
tient is in the dark room. The op- 
thalmoscope is first used, by it we learn 
if light ean enter the eye, if the media 
are clear, if opacities are present in 
the cornea, lens, or vitreous, if cata- 
ract is present, if there are hemor- 
rhages in the retina, or if it is other- 
wise affected. We see the optic nerve 
as it enters the back of the eye, note 
it’s appearance denoting choked disc, 
optie atrophy, optic neuritis ete. Then 
study the appearance of the retina, 
that delicate mirror upon which 
images are reflected and transmitted 
to the brain. We often find upon the 
retina dot like or larger hemorrhages 
which seriously impair vision. Many 
other abnormal conditions affecting 
the internal coats of the eye may be 
detected. Even the refracting state 
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of the eye can be learned by the op- 
thalmoseope. 
This test follows 


next, it is the most reliable objective 


Retinoscopy ; 
test for refraction of an eve now 
known. The eye must be under a my- 
By a 


across the 


driatie for thorough work. 


series of shadows thrown 
pupil and their movement neutralized 
by various lenses, the exact state of 
refraction can be determined if the 
test is acurately made. It is especial- 
ly useful in detecting the amount of 
astigmatism and the meridian of same. 

By test card; This last test is the 
check on previous tests and is our 
chief guide in selecting the lense to be 
ordered. It is frequently wise to re- 
peat this test after the mydriatic ef- 
fect of medicine has worn off before 
ordering the glasses, as frequently the 
eye will not at once accept its full ecor- 
rection. 

Several other tests are in use as com- 
petition leads men to use all sorts of 
machines both as a check on _ other 
methods and as a display to the pub- 
lie. 

The tests 1 have 
the reach of 


deseribed are in 
The fit- 


ting of glasses is not a simple art nor 


many doctors. 


is it so complex that patients must 


travel hundreds of miles’ for eye- 
glass service. 
A PLEA FOR A MORE CAREFUL 
CONSIDERATION OF THE 
THERAPEUTIC EFFECT 


OF REMEDIES 


By L. O. Mauldin, M. D. Greenville, 


8. C. 
Mr. Chairman and Fellow Members 
of the Fourth District Medical Asso- 
ciation: 


Read before Fourth District Medical As- 
sociation, Easley, S C., Sept. 16, 1921. 
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It is an indisputable fact that there 
has been great achievement in all lines 
of medicine in the past few decades. 

Preventive medicine has made rapid 
strides and still presents an unlimited 
field for future development; surgery 
in the profession, is better organized 
before and in its achieve- 


than ever 


ment is making history for medical 
progress faster than ever before in the 
history of mankind. 

While merited praise is due to many 
other 


divisions and subdivisions of 


medicine it is very fitting that we 
should commend in highest terms the 
progress of preventive medicine and of 
surgery and lend a helping hand in 
every way possible to still further ad- 
great of medical 


vanee these arms 


science. However, mindful of a grow- 
ing tendeney on the part of some of 
the members of our’ profession to 


place in the back ground the great 
principle upon which Alopathie Medi- 
cine is founded, I have decided to en- 
ter a plea here to-day for the patient 
who is sick and cannot be remedied by 
preventive measures or by surgical 
your atten- 


tion the faet that the practice of medi- 


procedures and call to 


a delusive 
dark 


but it is a science and art thoroughly 


cine is not a lost art nor 
science evolved from the ages, 
diffused with a living, breathing: kine- 


tie energy which is making great 
strides of progress and is only in the 
achievements 


future 


beginnings of- great 


which are unlimited in their 
possibilities. 

It is for the accomplishment of these 
achievements that I appeal to the med- 
ical profession with a plea for a more 
eareful study of the therapeutic ef- 
fect of remedies (Note the word reme- 
dies and not drugs is used). There is 
an unlimited field for such a study. 
In driving this thought home, need } 


remind you that in 1918 an epidemic 
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of Influenza swept over this and other 
countries as a result of which the peo- 
ple died like flies, while the scientifie 


world stood aghast with no definite 


weapons with which to combat the on- 
slaught of the terrible malady. 
In the presence of such an over- 


whelming thought as this the empha- 
tie question comes:*‘‘Have we 
and the 


any 
9)? 


specific for influenza? an- 
swer comes back with an emphatie. No. 
The next great is can the 
Medical Profession evolve a specific for 

The we 
it can and will. Then it 
is up to the medical profession to work 


question 


this disease? answer comes 


believe that 


with more energy and more determi- 
nation to find what is best for this di- 
sease as it: has found the specifie for 
Yellow Fever, Malarial Fever, Syphi- 
lis, Diphtheria, some of the Dysenter- 
ies, and many other distressing mala- 
dies which were not known more than 
thirty years ago and some not more 
than ten years ago. 

In the treatment of this one disease 
of influenza, there is food to occupy the 
thought of Medical men for the next 
the who 
scientific for it 
based upon the principle of cause and 


generation and physician 


works out a cure 
effect is deserving of a monument so 
high and so grand that the Pyramids 
of Egypt would look like mere tomb- 
stones by the side of it. 

In further substantiation of the im- 
portance of my Plea I regretfully re- 
mind you that we have no specifie for 
Fever, Diabe- 
Searlet Fe- 
ver and none for Cancer except early 
surgery and there are perhaps many 
other diseases for which the Medical 
Profession is destined to determine a 


remedy. 


Tuberculosis, Typhoid 


tes, Pneumonia, Measles, 
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Some of these remedies may be 
worked out in the great laboratories 
of the country and some may be found 
by the humble physicians at the bed- 


side of his patient. In this connec- 
tion I would remind you that one of 
the greatest discoveries in medical 
history was conceived by an humble 
physician; Viz., Dr. Crawford W. 
Long of Georgia, who discovered the 


anaesthetic effect of ether. 


In order to determine the specific 
for these diseases mentioned and many 


others not mentioned we must give 
greater attention to the therapeutic 
effect of all remedies. We need not 


forget the therapeutic effect of drugs 
ever bearing in mind the elective af- 
finity of definite tissue cells for defi- 
nite chemicals. We must remember 
that serum therapy, and its allied 
studies is in the front rank of the ad- 
vanecing thought of progressive medi- 
We should give hydrotherapy 
the treatment of 


cine. 
a consideration in 
some diseases. 


remember that there is a 
research in 


We must 
great field for 
Helio, Radio and Electro Therapy. 

In conclusion I wish to say that by 


scientifie 


a more careful study of the causes of 
disease and the effect of remedies we 
are working at the foundation of med- 
icine and hence at the beginning of 
medical progress and are bound to ac- 
complish results in the future far be- 
yond the conception of our most fan- 
cied expectations. To the end that 
each may accomplish in his own sphere 
his greatest purposes in the practice 
of medicine IT plead for a more care- 
ful study of the therapeutie effect of 


remedies, 
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APPENDECTOMY AS RELIEF FOR 
A DEFINITE SYMPTOM COM. 
PLEX; WITH CASE REPORTS 


By Carl B. Epps, M. D., Sumter, §S. C. 





A few years ago an appendix opera- 
tion meant an operation for acute ap- 
pendicitis. It was always a life sav- 
ing procedure and done only in ex- 
treme eases. Nowadays, with our 
many improvements in diagnosis, and 
safe technique in surgery, the removal 
of an offending appendix is considered 
a very simple affair. It has even 
been whispered that possibly a_per- 
fectly innocent appendix has ocea- 
sionally been cut down in its youth. 

The vermiform appendix has been the 
objeet of much eareful dissection, and 
close study as to the life history and 
general habits. And these investiga- 
tions have thrown much light upon the 
role played by this interesting organ 
in the human economy. In the past 
few years much attention has been 
paid to that very delusive, elusive, and 
called 
chronie appendicitis. It is with this 


sometimes illusive condition 


pathological condition and its pecu- 
liar symptom complex that we will 
deal. 

Every general practitioner has these 
cases, and without very careful inves- 
tigation a true diagnosis will not be 
made. Many of these cases are eata- 
logued as ‘‘nervous indigestion’’ and 
allowed to go at that. Pain, of a more 
or less irregular and mild nature, is 
usually felt somewhere in the abdo- 
men. The pain is probably most of- 
ten in the epigastric or mid-abdomi- 
nal regions together with pain in the 
locality of the appendix. It has been 
stated that a pain confined chiefly to 
the right lower quadrant, and not as- 


Read before Seventh District Medical 
Association, Sumter, 8, C., July 7th, 1921. 
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sociated with attacks of epigastric 
pain and nausea, is seldom due to ap 
pendicitis. It may not be a real pain, 
This 


symptom is usually increased by food. 


but simply a feeling of distress. 


In a larger number of these cases there 
tenderness over MeBur 
The dila- 


Bastedo 


is a pain or 
ney’s point upon pressure. 
tation test of W. A. 


uable in eliciting this symptom. 


is val- 
A 12 
inch colon tube is passed into the ree- 
tum and air injected with an atomi- 
zer bulb. If pain and tenderness is 


noted by fingerpoint pressure over 


McBurney’s point as the eolon dis- 
tends with air it is considered a val- 
This test 


helpful in vague 


uable sign of appendicitis. 
is especially cases 
where there are indefinite abdominal 
pains and points of tenderness. By 
dilatation these 


spots are made to disappear while the 


painful and tender 
symptoms really due to appendicitis 
are intensified. 

Usually the general health and nu- 
Stubborn  eon- 
More or 


less severe headache and vertigo are 


trition are impaired. 
stipation is very common. 
apt to be present. 
called 


breath’’ are 


A disagreeable, so- 
“*bad 


complained of. The 


‘*bilious’’ taste and 
tongue, especially near its base is prob- 
ably thickly furred. The face may 
lave a peculiar or bloated appearance. 
Hundreds of these cases have been 
allowed to drift 
clonk of 


‘*biliousness’’, or its 


along under that 
hendy ignoranee diagnosis, 
more modern 


pame sake ‘‘autointoxieation.’’ <A 


chief danger is that while they are 
sailing along with the aid of frequent 


doses of calomel and ‘‘blue-mass’’ they 


nay drift into the hurricane of acute 
appendicitis and sink upon the rock 


{ 


of perforation. Another sad fate that 


may overtake these unfortunates is 


that, wanting a better diagnosis, they 


They 


may be labeled ‘‘neurasthenia.”’ 











outh 


strie¢ 
) ap 
vain, 
This 
ood. 
here 
Bur- 
lila- 
val- 
1 12 
rec- 
ymi- 
3; js 
ver 
dis- 
val- 
test 
iSes 
nal 
By 
der 
the 
itis 


nu- 


Oll- 





Carolina Medical Association 


n suffer from coldness of the ex- 
tremities, irritability, moroseness, men- 
tal apathy, and all the abdominal symp- 


toms of neurasthenia. A _ peculiar 
‘‘imusele sign’’ of chronic appendici- 


tis has been deseribed. It is claimed 


that there is a weakness and_ slight 
atrophy of the right abdominal mus- 
cles and that there is less resistence 
on the right. It is also stated that, 
in addition, there is in young people a 
left sided scoliosis, produced by con- 
stant leaning: toward the affected side. 
These eases often present the typical 
symptoms of chronic indigestion, with 
stomach’’, heart- 


belching, ‘sour 


burn’’, vomiting, palpitation of the 


heart, end a full, uneasy feeling soon 


after taking food. In these cases there 


is probably a gastritis with hyper- 


acidity, ete., associated with chronic 
al pendicitis. 

The diagnosis of chronic appendici- 
tis may be easy in certain cases while 
difficulties. 


in others presents great 


In the female the pain or tenderness 
in the right iliae fossa has to be differ- 

tiated from tubal or ovarian disease. 
The history of the case and vaginal 
examination may be sufficient to dis- 
The Baste- 


mentioned 


tinguish between the two. 
do dilatation test above 
hay help us here. The blood count 
Cases of 


may be an aid in certain 


chronie appendicitis. A history of 
constipation is very often present. 
One of our greatest aids in diagno- 
sis is the X-Ray. 
diseover the size, shape, and position 


By its use we can 


of the appendix in a great many cases. 
lt also indicated adhesions, kinks, and 
obliterations. We ean also observe 
mobility, especially with the fluor- 
The Lane kink and Jackson’s 
membrane, which are so often associa- 


Oscope. 


«d with ehronie appendicitis, may be 
ited with the X-Ray. By use of the 


Barium meal after a dose of castor 
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the filling and 
emptying of the appendix. The nor- 


oil we may observe 
mal appendix fills and empties about 
the same time as the Caecum. It may 
fill and empty repeatedly while the 
full. 


ions and spasm are a sign of active in- 


Caecum is Continued eontract- 
some of eases the 
other for- 
eign bodies, may be located in the ap- 


flammation. In 
presence of concretions or 
pendix. It may help in determining 
the connection between the appendix 
and certain spots of tenderness. De- 
lay in emptying after the caecum is 
The ob- 
literated appendix may continue to 
There 


may be reflex symptoms due to imita- 


empty is a suspicious sign. 


give distressing symptoms. 
tion of the nervous mechanism of the 
appendix, the so-called ‘‘dyspeptic’’ 
type of appendix. The local symp- 
toms are due to mesentery and peri- 
contraction, and inflammatory 


affecting the ap- 


toneal 
bands or adhesions 
pendix, caecum, ileum, or ascending 


colon. There are also the so-called 
‘*eonsecutive’’ 
local, 
function of the ileoceal region. 


Many eases of chronic appendicitis 


symptoms, general and 


consequent upon disturbed 


give a clean history of a previous 


acute attack, but others can give no 
such history. 

The prognosis of chronie appendici- 
tis is always doubfful. The chances 
that a first or second acute attack will 
return are about 77 per cent. In 
chronie eases the liability of perfora- 
tion during an acute exacerbation is 
owing to the diseased 


much greater 


condition eaused by the chronie in- 
flammation. 

The treatment of chronie, as of acute, 
Medical treat- 


ment is quite unsatisfactory and dan- 


appendicitis is surgical. 
gerous. About the only valid contra- 
indieations to operation are severe pul- 
monary disease, uncompensated heart 
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lesion, and certain states of lowered vi- 
tality due to constitutional disease. 
Even some of these cases can safely be 
operated upon by use of local anaes- 
thesia 

The post-operative prognosis is good. 
It has been found by following: up dif- 
ferent series of these cases that from 70 
to 75 per cent are absolutely cured by 
operation, while a large per cent of the 
others are benefitted to a greater or less 
extent. 

I have operated upon a good many 
eases of chronic appendicitis, and so 
far, every operation has given satis- 


factory relief. I will mention three 
eases here: Case 1: White man, age 


about 35, married, referred by Dr. T. 
R. Littlejohn. Indefinite 
pams, especially in region of appendix. 


abdominal 


Symptoms of indigestion and general 
poor health. 
appendicitis. He made a rapid recov- 
ery and improvement was immediate. 


X-ray indicated chronic 


He was completely relieved of all of his 
pain and other distress, and has had no 
return of it so far as I have learned. 
This operation was performed in Au- 
gust, 1920. 

Case 2: White man, about 40, mar- 
Suffered with rather acute pain 
at times over appendix. 
ing symptoms of 
belching, ‘‘ 


ried. 
Very distress- 
indigestion, with 
sour stomach,’’ ete. Terrible 
headaches that required morphine to re- 
lieve them at times. The X-ray indi- 
cated inflammation with adhesions. He 
had nausea and pain over appendix but 
no fever. The appendix was literally 
buried deep in that fossa, and mildly 
inflamed. The benefit derived in this 
case was remarkable. Practically all of 
his indigestion symptoms disappeared 
and his headaches are much less often 
or severe. Operation last December. 
Case 3: White woman, age about 25, 
single. General health poor, suffered 
very severe attacks of urticaria cover- 
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Had 
chronie indigestion, loss of appetite and 
E. Mills had 
X-ray picture made, which indicated 


ing entire body. symptoms of 


nervous. Dr. W. 


very 


adhesions and a distinet kink in the ap- 


pendix. Operation verified the X-ray 
findings. There were bands of adhe- 


sions on both sides of the appendix, one 
band causing a sharp kink in the appen- 
dix. This operation was done only re- 
cently, but the patient says she already 
feels much improved, and has a splendid 
appetite. 





TREATMENT OF ACUTE EMPYEMA 


By J. R. Boling, M. D., Columbia, S. C. 


I am going to adhere strictly to the 
treatment of acute empyema, leaving 
the chronie condition with its many 
problems alone, as the acute stage gives 
us sufficient food for very extensive 
study and it is well worth our while to 
thoroughly familiarize ourselves with it 
so that we may see fewer cases of the 
chronie form. 

The treatment of the acute condition 
might be divided into the closed and the 
open methods. 


the past year or two that the closed 


It has only been during 


method has been used with any success. 
By the closed method I mean when the 
pleura is drained through small tube 
without other opening. This has many 
points in its favor. First the instigation 
of this drainage cannot be dignified by 
name of an operation, for even in the 
extremely ill it causes practically no 
shock, there is no loss of blood, little or 
no air enters the cavity, the dangers of a 
secondary infection are greatly reduced, 
and there is less likelihood of a sinus 
left. 
that cannot have hospital attention dur- 
ing entire time of drainage, when there 


However, it is not best in those 


Read before the Second District Medical 
Association, St, Matthews, S. C., July 20, 
1921, 
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seems to be more than one pocket of 


pus, or where the cavity connects 


with bronchial system. 

In those that this method is decided 
upon we first aspirate (at time of op- 
eration) to definitely locate pus, then 
insert under loeal anaesthetic cannula 
capable of carrying a stiff rubber tube 
about 20 F in size. The trotar is with- 
drawn and tube quickly inserted, then 
eannula withdrawn, leaving tube in 
The tissues contract about tube, 
making an air tight connection. The 
regular 


place. 
tube is then connected with 
pressure apparatus in form of syphon. 
Very little created, but 
enough to constantly 
drained of air, pus, or secretion. The 
cavity is then washed out with Dakin’s 
solution, this being injected through one 


suction is 


keep cavity 


arm of tube every two hours during day 
and three times during night. Drain- 
age is eut off for one-half hour after 
each injection so that solution will re- 
main in eavity for that length of time. 
Once daily cavity is flushed out thor- 


oughly with solution, using large 
syringe until return is clear. Under 


this treatment the temperature falls 
rapidly, appetite improves, with a cor- 
responding improvement in general eon- 
dition. The solution causes no pain 
and the patient can be kept dry and 
clean. Progress is determined by char- 
acter of discharge and by bacteria 
When court is negative for 
three days, solution is discontinued, fol- 
lowing day if count is still negative, 
tube is withdrawn. Three cases we have 


count. 


treated in this manner have average of 
eighteen days drainage with no reeur- 
of F. M, Mau- 
son, based on 177 cases treated by vari- 


rence. In an article 
ous methods, sixty-five were treated by 
rib resection with mortality of 54 per 
cent, while those treated by aspiration 
and delayed thorocotomy fell to 32 per 


cent. By the Mozingo method, the es- 
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sentials being the same as closed method 
I just deseribed, of 43 cases treated all 
recovered, only one requiring secondary 
operation. 

Now on consideration of the 
method of treatment we find that study 
by the Empyema Commission, at Camp 
Lee, has taught us a most important les- 
son in that it is not always wise to do 
any radical operation immediately pu- 
rulent fluid is found in chest. This be- 
true of the hemolytic 
so much 


open 


ing especially 
steptococei type that we saw 
of during the epidemic of infiuenza. In 
these sero-purulent fluid is found early 
in the pneumonia while the patient is 
very ill with high temperature, extreme 
toxemia, ete. Any operation here is as- 
sociated with grave danger. Now the 
accepted treatment is to aspirate, with- 
drawing two liters or more in large ac- 
cumulations, this being repeated every 
two to six days. Usually by the end of 
the second week the fluid is frank pus, 
the pneumonia has markedly improved, 
and the general condition greatly bene- 
fited. When this stage has been reached 
it is safe-to resect rib. This can usually 
be done under local anaesthetic. We are 
accustomed to making incision at right 


angles to the rib to-be resected. About 
two inches of rib is then removed and 
finger inserted to open any other 


It is important 
that opening be at dependent portion 


pockets that may be. 
of cavity. It will sometimes be neces- 
sary to resect rib lower down to attain 
this. 
guide us in selecting next rib to resect. 


One finger in first opening will 


Stiff rubber tubes are inserted in both 
openings and cavity flushed with Da- 
Everett (3), 
has demonstrated that there is not a 


kin’s solution. Graham 


complete collapse of the lung on open- 
The 


exact ratio between vital capacity of 


ing the pleura, as so long taught. 


lung and opening: in chest can be defi- 


nitely caleulated. Thus an average 
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chest of 2700 cu. em. can withstand 
opening of eight square inches. It 
makes no difference if opening is unilat- 
eral or bilateral so long as the combined 
area is no larged than, the calculated 
amount for safety. 

Let me emphasize the importance of 
fresh air and nourishment. They should 
be on the porch if this is available; if 
not, then in a well opened room. As for 
the nutrition, R. D. Bell (4), of Empy- 
ema Commission, has made the obser- 
vation that unless special attention is 
paid to the diet there is likely to be a 
negative nitrogen balance amounting to 
a deficit of as much as 15 grams per 
day. A negative nitrogen balance is 
always found when diet consists of 1500 
to 1700 calories per day. This being 
true it is not remarkable that patient 
should lose out, and should this continue 
we have the added load of starvation to 
be carried along by the already over- 
loaded system. If diet is pushed so that 
patient gets 3300 to 3500 calories per 
day there is an actual increase in nitro- 
gen, and the fighting forces are corre- 
spondingly increased. The appetite is 
usually good after the febrile stage but 
even during this considerable good can 
be given in form of liquids, especially 
those containing lactose. 


SUMMARY: In majority of cases 
the closed method is one of choice on 
account of lack of shock, lessened dan- 
ger of secondary infection, and clean- 
liness. Where the closed method is se- 
lected do not be in too great a hurry to 
resect rib if the condition is poor from 
active pneumonia. Aspirate until con- 
dition improves. 


Keep in mind the fact that nutrition 
is one of your greatest allies. 

1. Minnesota Medical Journal, 1920, 
III, 124. 

2. and 4. Journal. A. M. A., 1918, 
IXXI, 366. 
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GOITRE 


By J. P. Shearer, M. D., Florence, S. C. 


The mn 
loosely to designate any pathological 
condition of the thyroid gland, and is 


term ‘‘Goitre’’ is used rather 


used by both physicians and laity in this 
sense. 

The thyroid gland, as you know, is 
one of the ductless glands. It is found 


3. Surg. Gyn. & Obst., 1920, XXXL 


: 


Be 





in the anterior part of the neck, lying : 


in front of the trachea, and just below 
the cricoid cartilage. 
vland is covered by the sterno hyoid 
and the sterno thyroid muscles as well 
as by the platysma and the subcutane- 


ous tissue. Anatomically the thyroid 


Anteriorly, the § 


gland is shaped like the letter H, con- J 
sisting of two lateral lobes, one lying on | 


each side of the neck. These lobes are 


connected by the isthmus which lies } 


just in front of the trachea. The weight 


of the thyroid gland is approximately | 


one ounce and due to its anatomical po- | 


sition, the normal thyroid is not palpa- 
ble. The blood supply of the gland con- 


sists of the superior and inferior thy- 


roid arteries, which entered the gland at | 
the superior and inferior poles, respect- | 


ively. The blood supply is very rich, 
and this inereases in pathological con- 
ditions, particularly in the hyperplastic 
type. 

Lying in the posterior capsule of the 
lateral lobes, two on either side, are the 
parathyroid bodies, which are necessary 
for the maintenance of life in some man- 
ner which is not thoroughly understood 
These four bodies are each 
the size of a millet seed, and have a 
definite capsule and a separate blood 


at present. 


Read before the Pee Dee Medical Society, 
November 22, 1921. 
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supply. Extirpation of the parathyroids 
produces tetany and death. For this 
reason, these small bodies are very im- 
portant in the surgical treatment of 
goitre. 


Microscopically the thyroid has a def- 
inite capsule of connective tissue. The 
structure of the gland consists of small 
vesicles or acini, lined with low epi- 
thelium. The lumina of these vesicles 
is filled with colloid material which is 
rich in iodine, The thyroid has no ducts 
but the secretion of the gland is thrown 
directly into the blood stream. 


The thyroid has many important 
functions, but perhaps the most impor- 
tant is to regulate the metabolism of the 
body—to be more explicit—to regulate 
the anabolism and the katabolism which 
is going on in the cells of the tissue. The 
internal secretion is a harnone which 
acts as a chemical activator of the meta- 
bolism of the cells. The active principle 
of this hormone is thyroxin which was 
isolated in 1914, and made synthetically 
in 1916 by Kendall of the Mayo Clinic. 
Thyroxin is rich in iodine and forms the 
main constituent of the secretion of the 
thyroid. Normally the amount of thy- 
roxin secreted is regulated so that the 
proper amount is in the tissues, but in 
pathological conditions involving the 
thyroid, the amount of thyroxin in the 
blood and tissues is decreased or in- 
creased, as the case may be, causing 
changes in metabolism. The average 
daily exhaustion of thyroxin in the tis- 
sues is estimated by Plummer to repre- 
sent between 0.5 and 1 mg. 

Complete extirpation of the thyroid 
causes rapidly increasing cachexia, go- 
ing on to death in a very short time. 
This makes it impossible to remove the 
entire thyroid gland in disease, and in- 
ereases the difficulty of surgical pro- 
cedure. A partial lobectomy, rather 
than a complete removal of the gland 
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must be done in operations on the thy- 
roid. 

The study of the pathologie condi- 
tions of the thyroid is of comparatively 
recent date. Moibus in 1887 first called 
attention to the connection existing be- 
tween the hyperplasia of the thyroid 
and exopthalmie goitre, although the 
clinical entity of exopthalmic goitre 
had been described by Graves in 1835. 

It is interesting to find, however, that 
the first operation on the thyroid of 
which there is any record was done by 
Albueasis in 330 A. D. The account of 
this operation says that the hemorrhage 
was controlled by ligature and a hot 
Kocher, in 1883 standardized the 
operation of thyroid lobectomy which is 
the standard operation, 
changes, practised today. 


iron. 
with a few 


A great amount of confusion regard- 
ing the etiology of goitre exists at the 
It is a well known fact 
that goitres occur in different sections 
of the country, and this is particularly 
true of the colloid type. The fact that 
goitres appear in belts is explained in 
various ways, but the view held by 
most authorities is that it is due to a 


present time. 


deficiency in the iodine constituent of 
the soil and water. The increase in the 
size of the thyroid is a compensatory 
inerease due to the iodine deficiency in 
Other workers believe that 
the thyroid condition is the result of a 
low grade infection, and that the foci 
of infection play their role in goitre. 


the tissues. 


When we come to classify the diseases 
of the thyroid, we have main 
smaller groups 
frequent. The three 
main groups are: (1) Colloid goitre; 
(2) Adenoma; (3) Exopthalmic. The 
minor groups are: (1) New growths; 
(2) Acute inflammatory conditions, or 
acute thyroiditis; (3) syphilis. 

Plummer of the Mayo Clinic, after a 
thorough study of goitre, believes that 


three 
and _ several 


are 


groups 


whieh less 
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there are only these three main groups 
and that all of the clinical pictures seen 
can be placed in one of these groups, 


although mixtures of the different 
types may occur, and may be difficult 
to place. 

These three groups, however, are 


quite different in pathology, symptoma- 
tology and treatment, as we shall see. 
The facilities we have at our command 
to aid us in diagnosing: these different 
diseases of the thyroid, and particularly 
in differentiating true hyperthyroidism 
from the nervous patient with symp- 
toms stimulating those of hyperthyroid- 
ism, Which latter very often is difficult, 
are as follows: (1) Accurate pulse 
chart. The true hyperthyroidism is ac- 
companied and persistent 
tachyeardia. For the practitioner with- 


by a true 


out hospital facilities at his command 
this fact is of great help. <A simple test 
that can be carried out in any home is 
to put the patient in whom a hyperthy- 
roidism is suspected in bed under abso- 
lute rest and keep a careful pulse chart. 
If the condition is true hyperthyroid- 
ism, the pulse will continue to be high, 
whereas if the condition is nervous in 
origin, the pulse rate will drop after 
24 or 48 hours rest. 

(2) The adrenalin or Goetsch test. 
This is based on the fact that the patient 
with increased thyroid activity is sus- 
ceptible to adrenalin. The test consists 
of injecting a small amount of adren- 
alin subcutaneously and taking the 
pulse, blood pressure and respiration 
for the next thirty minutes or hour fol- 
lowing the injection. A positive test is 
ene in which the pulse, respiration and 
blood pressure show a definite increase. 

(3) The estimation of the basal meta- 
This is the latest test added to 
the list, and is the greatest laboratory 


bolism. 


adjunct we have in making a diagnosis 
in the questionable cases. 
Let us now go on and take up the 
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three main types of goitre separately : 
Colloid Goitre—By this type of goitre, 
as the term implies, we mean a goitre 
that is made up largely of increase in 
the amount of colloid. Colloid goitre 
is found in young people, and is rarely 
The simple 
goitre of adolescence belongs in this 


found in people over 30. 
group. Clinically, the symmetrical en- 
largement of the entire gland, the soft 
granular feel, the absence of symptoms 
of toxemia and of nervous symptoms, 
except perhaps worry over the size of 
the goitre, are all very important and 
aid one in distinguishing this type. The 
basal metabolic rate is normal or below 
normal, and the Goetsch test may, or 
may not be, positive. The microscopic 
examination of the thyroid tissue in col- 
loid goitre shows a marked increase in 
the amount of colloid present. The 
acini are filled with colloid and the epi- 
thelium lining the acini is flattened out, 
probably due to the pressure of the col- 
loid pressing upon them from within. 
This colloid type of goitre is one of the 
main types found in the so-called goitre 
districts in this country and abroad. 
The treatment is medical and not sur- 
gical, except in cases where the size of 
the goitre acts as a handicap to the pa- 
tient. The medical treatment consists 
in giving iodides and thyroxin with the 
idea that the increase of the colloid in 
the thyroid shows a deficiency of iodine 
and thyroxin in the body, with a com- 
pensatory increase in the amount of col- 
loid the 
Hence, iodine and thyroxin are given 


material secreted into acini. 
to supply this deficiency. 

of 
have reported the results of their work 


Marine and Kimball Cleveland 


among the school children of Akron. 


They found that a large percentage of 
the school children of this city present- 
ed small colloid goitres, and the report 
shows that iodides diminished the size 


of the goitres, and also acted as a pro- 
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phylactic in children in whom there 
were no goitres present. His method of 
administration is to give sodium iodide 
in three grain doses a day for ten days, 
each spring: and fall. This acted as a 
prophylactic dose. They tested out the 
efficacy of this treatment by putting 
half of the children on treatment, and 
keeping the other half as a check. 

Colloid goitre will respond readily to 
iodine and will diminish in size. lf a 
voitre taken to be colloid does not di- 
minish in size under iodine therapy, the 
chances are the goitre is adenomatous, 
or of a mixed type. 

lf the colloid goitre is removed sur- 
gically, iodides should be given follow- 
ing the operation, for the enlargement 
returns rapidly after removal, unless 
treated. For, as was said before, it is 
impossible to remove the entire glad, 
and following a partial lobectomy in 
colloid goitre, the remaining thyroid 
tissue increases very rapidly unless the 
iodine deficiency of the body is supplied 
by medication. 

Adenomatous Goitre—This is_ the 
most common type of goitre, and most 





large goitres that one sees are of this 
type. These come on in middle life as 
a rule, but their presence probably dates 
back to early childhood, and perhaps to 
the presence of foetal rests in the thy- 
roid. 

Clinically, we have two main types of 
adenomata—the toxic and the non-toxic. 
In both, the thyroid is irregularly en- 
larged and the adenoma may be single 
or multiple, eystic, hard and firm, or 
calcareous, depending upon the changes 
which it has undergone. 

Of course, the symptoms of the non- 
toxic types are those or pressure, plus 
namely, dysphagia, dyspnoea, and voice 
changes, whereas the symptoms of the 
toxic types are those of pressure, plus 
which 


the signs of toxemia of more 


will be said later. 





345 


Twenty-three per cent of the patients 
coming to the Mayo Clinic suffering 
with goitre of the adenomatous type 
have symptoms of toxemia and the av- 
erage time of appearance of the tox- 
emie symptoms is sixteen years after 
the goitre was first felt. 

Plummer, of the Mayo Clinic, was the 
first to point out the clinical entity of 
hyperthyroidism associated with ade- 
noma. Prior to his work, no differen- 
tiation was made between the hyper- 
from toxic adeno- 
from hyperplasia. 


thyroidism resulting 
thyroidism resulting 

The main distinguishing features of 
(1) The toxic 
symptoms are rare under thirty. (2) 
is inereased al- 


this type of goitre are: 
The metabolie rate 
though it is not as high as in exopthal- 
(3) The 


system and particularly the myocar- 


mie goitre. cardiovascular 
dium suffers early whereas in exopthal- 
mie goitre the nervous system is more 
apt to be affected first. These myocar- 
dial changes are manifested by palpi- 
tation, arrythmia, dyspnoea, oedema, 
and high blood pressure, except in the 
last stages, when the blood pressure is 
low. (4) The absence of exophthalmos 
is conspicuous in the presence of tremor, 
flushed moist skin, tachyeardia, and loss 
of weight and strength. 

In this type of goitre, the treatment 
is surgical and consists in the removal 
of the adenomata either by eneuclea- 
tion, or by a subtotal lobectomy, leav- 
ing behind only normal thyroid tissue. 
In some eases this is rather difficult for 
all of the thyroid tissue seems to be re- 
placed by small adenomata. 

A thyroidectomy should not be ad- 
vised in young people under twenty- 
five, 
because no symptoms appear until after 


presenting adenomatous goitre, 


thirty, and it is impossible to remove 
all of the diseased thyroid in many 
cases on account of the extensive in- 


volvement of the gland. Furthermore, 
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quite a few of the adenoma present in 
young girls disappear without opera- 
tion. However, the fact that all cancer 
of the thyroid starts in a pre-existing 
adenoma should be borne in mind when 
the patient with a simple adenoma is 
advised against surgical treatment. The 
proper treatment in people under twen- 
ty-five is to keep the goitre under ob- 
servation and remove it if it increases in 
size or begins to show any signs of tox- 
aemia. If the patient is not seen until 
past thirty years of operation 
should be advised without hesitancy. 


age, 


The treatment of the adenomatous 
type with hyperthyroidism is surgical, 
unless the cardiovascular system has 
undergone so much damage that the 
patient is not a good surgical risk. In 
these cases with cardiovascular changes, 
treatment of rest in bed and digitalis 
therapy preliminary to operation is im- 
portant. 


Exopthalmie Goitre—Graves Disease 
—Basedow’s Disease. In this type of 
goitre we have our most dreaded type. 
This is a disease of the third and fourth 
decade, and may be ushered in very 
suddenly or the onset may be insidious. 
The course of the disease is character- 
ized by periods of rest and periods of 
activity, the latter which we term thy- 
roid erisis and very often we claim a 
eure in a patient who merely is going 
into a period of rest after a severe crisis. 

The four classical symptoms of ex- 
opthalmie goitre, namely nervousness, 
fine tremor, tachycardia and a palpable 
tumor, you are all familiar with, and 
added to them have the flushed moist 
skin, the loss of strength and weight, 
and the increase in the metabolic rate 
in a well developed ease. 

The periods of acute hyperthyroid- 
ism, or eruses, are characteristic and 
during these crises, marked damage to 
the nervous system and heart may oc- 
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cur, so much so that the patient becomes § 
& 


an invalid. 

The thyroid gland in the exopthalmie 
type is symmetrically aud 
hard; also the blood supply is greatly § 
inereased,, causing an increase in the § 
size of the thyroid vessels, and an in- 
crease in the amount of blood circulat- 
ing through the gland. This produces 


enlarged, 


> 
the typical bruit heard over the gland. § 
rd 


‘he increase in the blood supply of the § 
giand in the hyperplastic goitre is more § 
inan in the toxic adenomata. 
Microscopically, the gland shows a 
hyperplasia of the epithelium of the 
acill With an increase m the depth of] 
each cell, ‘the amount of colioid Is very 
much decreased. ‘lhe same microscopie 
picture is seen in any part of the gland,J 
ia other words, the entire gland is ar 
fected. 
‘he treatment of the exopthalmic 
type of goitre is a very much debated® 
question at the present time, the sur-] 
geous, the medical men, and the X-ray 
men all claiming the proper method oi § 
treatment. I am quoting Dr. Crile of 5 
Cleveland, perhaps the greatest author-j 
ity on the treatment of goitre, in say-§ 
ing that in his opinion the greatest 
number of cures in exopthalmic goitre§ 
is obtained by the surgical treatment 
And in his clinie in Cleveland, the sur- : 
gical treatment of goitre is worked out® 
to a high degree of efficiency. Hi 
often quoted statement of ‘‘stealing the & 
goitre,’’ explains just his method off 
treatment. He aims to operate on his§ 
patients without their knowing about it§ 
By his method of anociation he ligates§ 
one superior thyroid artery at a time ; 
of novo 
caine and nitrous-oxide, usually with} 


under combined anaesthetic 
the patient in bed, and only after the§ 
patient has been prepared for the liga] 
tion by rest in bed and digitalis the 
rapy. Following the ligations, after 4 
variable period, depending on the way 
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ues & 
® the patient reacts to the ligations, a 
mi¢ partial lobectomy, perhaps each side 
and B® at different times, is done in the same 
atly ‘ manner as the ligations. With this 
the @ method of treatment, Crile has reported 
in-™ recently that he had done 227 consecu- 
ilat- tive thyroidectomies and 180 consecu- 
ucesm tive cations, that is, 407 consecutive 
and. thyroid operations for hyperthyroidism 
‘the without a death. And he states that 
nore ¢ these were not selected cases, and that 
B no patient was rejected and many were 
vs al ina dying state from the effects of 
the long standing hyperthyroidism. He 
hb of @ also reports that in his last 500 thy- 
very roidectomines, there have been five 
sopie deaths, making a mortality rate of one 
land,j™ per cent. This recent report shows, I 
s ar@™ think, that the surgical treatment of 

goitre, if properly carried out is safe. 

rlmie The method of surgical treatment, 
pated that is, whether an immediate bilateral 
sur-M@ partial lobectomy at one sitting, or 
X-ray) whether a preliminary ligation of the 
od off thyroid vessels depends entirely upon 
ile off the condition of the patient. The liga- 
thea tion is done with two purposes in view, 
1 say-§ first, to determine the way the patient 
eatest™ Will react to surgery and, second, to 

Se 


goitre py temporarily eut off the blood supply to 





ment. the thyroid, and in this way decrease 
e sur-f the amount of thyroid activity. 
od out ll No patient should be treated = sur- 
His! gically during a erisis, as they are al- 
ng the ways poor surgical risks during these 
od off Periods. The patient should always be 
on his treated by absolute rest in bed until the 
out itj™ CTisis is over, and the estimation of the 
ligates} basal metabolie rate together with the 
a time™ pulse rate and the general condition of 
nove the patient, are the points that aid us in 
y witht determining the fitness of the patient 
ter the for surgical procedures. 
ie ligay The latter three conditions of the thy- 
lis the roid, namely, the acute inflammatory 
after am COMditions, the carcinoma, and syphilis 





merely demand mention. 
Balfour has pointed out that one per 





he way 
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cent of all goitres removed at the Mayo 


Clinie show carcinoma. He also em- 
phasizes the point that the carcinoma 
always follows in an adenoma and never 
For 


this reason we should always bear in 


in the colloid or exopthalmie type. 


mind the possibility of cancer develop- 
ing in later life when a patient presents 
In 
carcinoma, the symptoms of pressure 


herself with a non-toxie adenoma. 


are very severe and early invoivement 
of the recurrent laryngeal nerve pro- 
ducing hoarseness is characteristic. 

The treatment of cancer of the thy- 
roid is a complete excision of the ecar- 
cinomatous tissue, if possible, with thor- 
ough radium treatment following the 
operation. In many patients complete 
excision is impossible and then radium 
therapy alone is all that can be done. 
The prognosis in cancer of the thyroid 
is bad despite any type of treatment 
that may be employed. Early involve- 
ment of the mediastinum and early 
metastases are common. 


Besides these conditions of the thy- 
roid enumerated above, we have the 
very important clinical entity of hypo- 
thyroidism, which is the opposite piec- 
ture of hyperthyroidism. Just as hy- 
perthyroidism is due to a decrease in 
the amount of thyroxin in the blood and 
tissues, so is hypothyroidism due to a 
decreased amount of thyroxin in the 
blood and tissues. This decrease in the 
amount of thyroxin is due to a defi- 
ciency in the amount secreted by the 
thyroid either due to some intrinsic dis- 
ease of the thyroid, or to the removal 
of too much thyroid at operation. 

We have two types of hypothyroidism 
—myxedema and cretinism, depending 
upon the time in the life of the patient 
the thyroxin was decreased. Cretinism 
is due to a congenitally hypofunction- 
ing thyroid, whereas, myxedema is due 
to a hypofunctioning thyroid starting 
in adult life. To enter far into these 
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conditions would take us too far afield 
into the realms of endocrinology and 
suffice it to say here that thyroxin in 
eraduated doses is the specific for these 
of hypothyroidism. 
Plummer says that a daily oral dose of 


manifestations 


1.6 mg. of thyroxin will hold the basal 
metabolism of most thyroidless individ- 
uals within the normal limits. 

SUMMARY.—(1) The study of the 
different types of goitre is of compara- 
tively recent date. 

(2) Plummer divides all goitres into 
three main types—(1) Colloid goitres; 
(2) Adenomata; (3) 
Carcinoma, syphilis and acute thyroid- 


Exoptha!mie. 


itis are rarer conditions found in the 
thyroid. 

(3) Colloid of 
young people, and adolescence, and is 


@oitre is a disease 


treated medically. 

(4) Adenomata may be toxie or non- 
auses car- 
The treat- 


toxic. The toxie adenoma 


dio-vascular changes early. 
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ment is surgical, except in young pa- 
tients, and in these the adenoma should 
be watched very carefully. 


(5) Exopthalmie goitre is a disease of § 


the third and fourth decades, character- 
ized by periods of crises and remissions, 
The nervous and eardio vascular sys- 
tems are affected early. The treatment 
is surgical and consists of preliminary 


aL eee 





ligations and partial lobectomies done 
at different sittings. The operative mor- 
tality is low, and surgery affords the 
most cures. 

(6) Careinoma of the thyroid occurs 
in one per cent of all cases in the Mayo 
Clinie, and always occurs in adenoma. 
The prognosis is poor, and the treat- 


Saeere Ft 


ment is surgery and radium. 
(7) Hypothyroidism is a clinical en- 


= 


tity produced by a decreased amount 
of thyroxin in the blood and tissues and 
manifests itself in the form of myxo- 


dema and eretinism. The treatment is 





thyroxin. 
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QUESTIONS BY THE STATE BOARD OF 
MEDICAL EXAMINERS OF SOUTH 
CAROLINA FOR PHYSICIANS 

PEDIATRICS, Dr, Frank Lander, 
Examiner, Nov. 1921. 

1. Give symptoms and treatment of 
Pyloric, stenosis From what condition 
must one differentiate it and how? 


2. Discuss enuresis,, pyelitis,. orthos- 
tatic alfjuminuria, tubercular  peritoni- 
tis. 

3. Discuss the use and abuse of Dipthe- 
ria Antitoxin, 

4, What is your earliest positive sign 
in Pertussis? What treatment do you 
suggest? 

5. Adenoids, (b) Acidosis. (c) Kernig 
(d) Brudzinski. (e) Babinski, 


6. Bronchopheumonia. 

7. Describe and treat any heart lesion} 

seen in childhood, , 
a 
} 


8. In a child of 30 days’ give normal 


temperature pulse respiration W. B. CE 
k 


In a child of 5 years what is the averase 





W. B. C. in Pneumonia,. Empyema, Inf 
fluenza, Tuberculosis, Typhoid Fever, 
Pertussis. 

9. Polio myelitis. ; 


10. How do you recognize and treal § 
enlarged Thymus gland? 4 
GYNECOLOGY. 
Neisser infection the 


1. Discuss from 


view point of gynecology. 
2. Name and describe the most comma 
uterine displacements. 
3. Give cause and 
rorrhagia, 


treatment of mé& 


amenorrhea, leucorrhea. 
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4. Why does nausea so often accompany 
dysmenorrhea, 

5. How would 
ovarian pain? 

(Take any four of the five) 

OBSTETRICS. Dr. J. R. Miller, 
aminer, Nov. 1921, 

1. Give the signs of 
state the value of each. 

2, Name some diseases to 
pregnancy predisposes, 

3. Name some diseases that 
Give 


you treat acute left 


Ex- 


pregnancy and 


which 


might be 
mistaken for pregnancy, differen- 
tial diagnosis. 

4. How often urine be exam- 
during What is the 
significance of albumin in the urine dur- 
ing pregnancy? Give treatment for this 
condition, 

5. What means are employed to prevent 
abortion? 

6. Define the three stages of labor. 

7. Give the duties and the procedure 
adopted by the physician in normal labor. 

8, Are the dangers of abortion or 
miscarriage more than of a full 
term delivery? 

9. When is 
tained 


should 


ined pregnancy? 


an 
those 
If so, why? 
placenta designated ‘re 
placenta’? How would you deal 
with a retained placenta? 

10. What 
dications? methods? 


Define version. are the in- 


What 
CHEMISTRY, HYGIENE, 
AND STATE 


SANITATION 
MEDICINE 


Dr. G. B. Edwards, Examiner, Nov. 1921, 


1. Define weight 
tems of weight. 
the 
effloresence 


and name three sys- 


2. Describe 


(b) 


efferves- 
deliques- 


terms (a) 
cence and (c) 
cence, 

3. Name five 
pounds used in 
ulas 

4. Name products tuse- 
ful in medicine and for what used. 

5. What is the normal chemical re- 
action of (a) saliva. (b) gastric juice, 
(c) pancreatic juice, (d) blood, (e) bile, 
(f) tears, and (g) urine. 

6. Mention the methods to be employed 
for preventing malaria and epidemics of 
yellow fever, 


acid and five salt com- 
medicine with their form- 


five ‘coal-tar 


7. How 


would you instruct a patient 

suffering from tuberculosis, and _ state 
the best means of disinfecting sputum. 
8. If you were asked to locate a re- 


- 


é, 
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sort for consumptives name six factors 
you would require. 

9. Describe the prophylaxis 
filth diseases. 

10. Define from a hypienic sense a 
nuisance, and name some, 

11, What physical conditions of pa- 
tients would you advise against the tak- 


of the 


ing of a Turkish bath? 
12, What precautions should a physi- 
can observe and what principal meas- 


ures should he employ for the prevention 
of the spread of infectious diseases? 


ANATOMY. Dr. J. S. Matthews, Ex- 
aminer. Nov, 1921, 
1, Describe the thorax briefly. Give 


the attachments of the diaphragm. 
2. What is 
cle elevates it? 


the 


the pharynx? What mus- 


3. Name muscles 
eum. 

4. What 
arachnoid 


of male perin- 


important functions has the 


membrane? 
5. Give location on interior chest wall 
expect to find the cardiac valve. 


of the point beneath which you would 
PHYSIOLOGY 


1, What causes the beat or pulsation 
of the heart? 


2. Describe by diagram or otherwise 
a transverse section of the spinal cord,. 
dorsal region, 

3. Describe the lymphatic system and 
give its function. 

4. Where and how is the _ blood 
changed from arterial to venous, and 
from venous to arterial 


5. State the functions of the follow- 
ing glands. (a) lacrimal, (b) mesenteric, 
(c) prostate, (d) parotid, (e) thyroid. 

6. Describe the individual action of 
the several ferments of the pancreatic 
juice. 

SURGERY. Dr. 
aminer, Nov, 1921. 

1. Early symptoms of a ruptured ab- 
dominal viscus, Late symptoms of same. 

2. Diagnosis of early venal tuberculo- 
sis. 

3. Symptoms and pathology of Hodg- 
kin’s disease. 

4. Early symptoms of carcinoma of the 
body of uterus. What advice would you 
give as regards treatment, 

5. Predisposing causes and symptoms 


J. H. Taylor, Ex- 





Ay 
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of Pulmonary embolus. Name the 
sequelae, 
6. Symptoms of fracture of middle and 
anterior fossae of base of skull. 
7. Significance of blood in the urine. 
8 Discuss shock and its treatment. 
9 & 10, Clinical Cases. 
BACTERIOLOGY. Dr. 
Examiner, Nov. 1921. 
1. Stain a specimen by Gram’s method. 


2. What are bacteria? How do they 


Baxter Haynes, 


multiply? 

3. Describe the causative germ of 
meningitis. 

4. On examining a smear from an 


acute conjunctivitis, what bacteria would 
you expect to find, 

5. Some epidemics of diptheria are 
very mild, others very virulent; state the 
bacterial cause. 


PATHOLOGY 

1. Explain cause of rise of tempera- 
ture. 

2 Name most prominent tissue change 
in the aged. 

3. Describe lung tissue in the second 
stage of Lobar Pneumonia, 

4. Give the blood picture of a strong 
man suffering with acute gangremous 
appendicitis. 

5. Discuss Inflamation. 

QUESTIONS BY THE STATE BOARD 
OF MEDICAL EXAMINERS OF SOUTH 
CAROLINA FOR NURSES 

NURSES. DIETETICS. Dr Frank 
Lander, Examiner. Nov, 1921, 

1. How should meat be cooked in or- 


der to retain its juices? (b) In order to 
extract its juices? 

2. Why is milk called a perfect food? 
(b) Why is lime water sometimes added 
to cow’s milk? 


3. Name some foods which you would 


omit in the following diseases and state 
your reasons. Diarrhoea, Obesity, Dia- 
betes 


4. Preparation and administration of 
a nutrient enema, 
5. Outline a diet to relieve a consti- 


pation in a child two years old. (b) In 
an adult. 

6. What is pasteurized milk? Modi- 
fied milk? Certified milk? 


7. Which is more easily digested and 
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why—broiled meat or fried meat? De- 
scribe broiling and frying. 


8. Select cuts of meat for the follow- 


ing purposes: (a) beef tea, (b) roast © 
beef, (c) tender steak, f 
9, Classify alcoholic beverages. What 


is their use in diet? z 

10. For a laborer weighing 150 pounds. 
how many calories per day are required? § 
What is a calorie? 

NURSES, OBSTETRICS, 
Miller, Examiner. Nov. 1921. 

1. What is the placenta and what are 
its functions? 

2. Describe the proper care 
breasts during pregnancy before 
and after delivery. 

3. Describe preparation of patient and 
of bed for labor and describe in a general 
way the proper surroundings of labor pa- 
tient. 

4. What is the 
What is its function? 
labor? 

5. What care does a mother 
after delivery? 

6. Upon which side is a new born babe 
to be placed and why? : 

7. How is the probable date of deliv- © 
ery estimated? 


Dr. J. R. 


of the 
labor, 


“bag of waters’? 
What is a dry 


require 





8. Give a list of articles needed by a 
physician in attendance upon a atl 
during labor. . 

9. Tell how you would care for the 
new born infant’s eyes. Give reason for# 
your care. 

10. What is post partum bleeding and 
what must the nurse do? : 


NURSES, MATERIA MEDICA, THE- | 


RAPEUTICS AND PRACTICE. Dr. J§ 
T. Taylor, Examiner, Nov. 1921. a 
1. Give cause and treatment of bed : 
sores. : 
2. Give what you consider’ the best® 


method to produce emesis, 

3. What is the normal pulse count I§ 
a healthy adult? ; 

4. In the absence of a physician, whaj 
would you do for a child suffering with} 
spasmodic croup? 

5. Define, name, and give dose one of 
each of the following. a. Cathartics. ) 
Cardiac Stimulants, c. Diuretics. d. Emé 
tics. 

NURSES SURGERY. Dr. J. # 
Taylor, Examiner, Nov, 1921 
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1. What symptoms would make you 
suspect cancer of uterus? 

2. Symptoms of postoperative hemor- 
rhage and treatment in absence of a doc- 
tor. 

3. (a) What do you mean by hypoder- 
moclysis and why is it used? 

(b) What do you mean by transfu- 
sion? 

4. Detail preparation of room,. dress- 
ings and instruments in emergency curet- 
tage in a country home, 

5. Define the following: (a) 
fracture. (b) Compound fracture, 
Comminuted fracture. 


Simple 
(c) 


NURSES. 
TION. Dr. 
1921, 


HYGIENE AND SANITA- 
G. B, Edwards, Exam, Nov. 


1. Describe personal hygiene. 

2. Name five personal conditions which 
might have a tendency to undermine the 
health. 

3. What are the principal factors es- 
sential to maintain good health? 

4. What important rules’ should a 
nurse observe in regard to herself when 
nursing an infectious disease? 

5. What important places and articles 
about a home should be kept clean to pre- 
vent disease? 


6. What do you understand is meant 
by public hygiene? 
7. Name the disadvantages and ad- 


vantages that exist 
districts. 


in country and city 
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8. Why is sunlight important as a hy- 
gienic agent? 

9. Describe an ice box that can be made 
at a very little expense for use in a poor 
home where there is a bottle fed baby. 

10. Describe the difference between the 
way malaria is spread by the mosquito and 
typhoid fever by the house fly. 

11, Why is screening a home necessary? 

12. What is the object in ventilating 
a home or school-room? 


NURSES. ANATOMY AND PHYSI- 
OLOGY. Dr, J. S. Matthews, Exam. Nov. 


1921, 

1. What bones form the shoulder gir- 
dle? (a) Describe the clavicle. 

2. What two kinds of muscle have we 
in the body? (a) Give example of each. 

3. What important functions do the 
abdominal muscles assist in performing? 

4, Where would you make pressure 
in a lacerated limb if an artery was se- 
vered? 

5. What is the function hemoglobin? 
(a) plasma? 

6. What organs constitute the digest- 
ive system? 

7. How many temporary 
there? (a) when erupted? 


tteeth are 


-10U JO SOI}Sl1o}JIVIVYD 84} SqIiNseq ‘“g 
mal urine. 


9. What is the nerve of (a) smell, (b) 
taste, (c) sight? 

10. What are the mammary glands— 
their function? 





NEWS 


SESE 





ITEMS 


————— 





The Thompson Memorial Building, of 
the Roper Hospital, Charleston, has 
been completed. This will be known as 
the Riverside Infirmary. The old build- 
ing will be remodeled and used as a 
nurses’ home. 


A meeting of the Fifth District Medi- 
cal Association was held in Winnsboro 
Oetober 20. The following are officers 





of the Association: Dr. W. R. Wallace, 
President; Dr. G. W. Poovey and Dr. 
W. M. Love, Vice Presidents; Dr. G- A. 
Hennies, Secretary-Treasurer. 


Williamsburg County Medical Society 
has elected the following officers: Dr. 
W. G. Gamble, President ; Dr. E. T. Kel- 
ley, Vice President; Dr. B. M. Mont- 
gomery, Secretary-Treasurer. 
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At the first meeting of the Greenville 
City Hospital staff in 1922 the follow- 
ing officers were elected: 

Doctors R. C. Bruce, president; J. L. 
Anderson, vice president; J. D. Guess, 
secretary. The medical committee was 
appointed and is as follows: Doctors 
L- O. Mauldin, J. W. Curry, A. E. 
Brown, J. D. Guess and T. M. Davis. 

The committee on educational nurs- 
ing was appointed and is as follows: 
Doctors T. R. Wilson, Geo. Wilkerson 
and S. G. Glover. 

Heads of hospital departments for 
the months of January and February: 
Surgical, J. W. Curry; medical, C. C. 
Ariail; eye, ear, nose and throat, R. E. 
Houston, G- U., T. M. Davis; obstret- 
rical, W. M. Burdette; pediatric, S. G. 
Glover; gastroenteric, J. W. Parker. 





A new hospital at a cost of about 
$350,000 will be erected in New Orleans 
for treatment of diseases of the eye, 
ear, nose and throat. 


The New York Post-Graduate Med- 
ical School and Hospital announces 
that there are now available several 
scholarships under the terms of the 
Oliver-Rea endowment. The purpose of 
the endowment is to further graduate 
medical education by awarding schol- 
arships to practicing physicians of the 
United States. Applications may be 
sent to the dean of the New York Post- 
Graduate Medical School and Hospital, 
Twentieth street and Second avenue, 
New York City- 


A memorial was unveiled at Verona, 
September 25th, to Cesare Lombrose. 
He was professor of psychiatry at 
Turin, but was born at Verona. Twenty- 
three nations contributed to the fund 
for erection of the monument. 


The Medical Society of New Jersey 
is submitting questionnaires to legis- 
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lative candidates, at the same time set- 
ting forth the contention, ‘‘We have 
no propaganda and no selfish scheme.”’ 
Among the questions are: ‘‘ Will you 
favor the principle of uniform_require- 
ments for the license to practice heal 
ing from all who assume thereby uni- 
form responsibilities in prevention, di- 
agnosis and treatment of disease?’’ and 
‘‘Do you favor the principle of public- 
ity before enactment of all proposed 
health legislation, so as to afford equal 
opportunity for display of all facts, as 
well as opinions ?”’ 


are Sraen 


Regulations of the traffic in sutures § 
and surgical material is contemplated § 


in a bill introduced in the House of £ 
Representatives by Congressman John- 


son of Washington. Shipment in inter- 
state or foreign commerce of suture or 
ligature material without sterilization 
labels or that is not packed in contain- 
ers against contamination is forbidden, 
Every manufacturer must hold a license 
granted by the Secretary of the Treas 
ury. 





Six states, Delaware, Minnesota, New 
Hampshire, New Mexico, Pennsylvania 
and South Dakota, have passed laws ac- 
cepting the maternity bill, recently 
signed by President Harding. 





The National Health Exposition, oe- 
cupying 60,000 feet of floor space, will 


RTP ea Pi 


be held in the Jefferson County Arm- § 
ory, Louisville, February 1-9, 1922. This § 
is under the auspices of the United § 
States Health Service, State Board of § 


Health of Kentucky, Jefferson County 


Board of Health and the Health De § 


partment of the City of Louisville. 





At the annual meeting of the Ken- 
tucky State Medical Association held § 
Sept. 27-29, at Louisville, it was re J 


solved to use the property bequeathed 
by Mrs. Elizabeth S. Irvine at Rieb- 
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mond, for a home for indigent physi- 
cians of Kentucky and their depend- 
ents. 





A memorial hospital for children in 
honor of James Whitcomb Riley will 
be built in Indianapolis from funds col- 
lected by the school children of the 
state during the month of October. 





The organization of the Ancient 
Arabie Order, Nobles of the Mystic 
Shrine of Savannah, has pledged itself 
to the expenditure of $10,000,000 for 
the care and cure of crippled children 
regardless of color, creed or sex. 





The University of Missouri has re- 
ceived an appropriation of $250,000 for 
the erection of a university hospital at 
Columbia. 





Dr. W. H. Erb, professor emeritus of 
clinical medicine at Heidelberg, died re- 
cently at the age of eighty-one. 





According to a recent action taken 
by the joint hospital and charities com- 
mittees of the city council, the proposed 
cancer hospital and clinic at Grady 


Hospital, Atlanta, will be entirely apart 
from the control of the hospital and 
charities committee of the city council 
and will be supervised by the trustees 
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for Mr- Steiner, husband of the late 
Aloert Steiner, whose bequest of $500,- 
000 made possible the clinic. This will 
make Grady the first hospital south of 
Baltimore to be especially equipped for 
the treatment of cancer. 





A loan fund of $10,000 for the benefit 
of students (to be used without interest 
for six years), in the Leland Stanford 
Junior University School of Medicine, 
San Francisco, has been established by 
Mrs. Sadie Dernham Patek, of San 
Francisco. 

November 10, at Chicago, Dr. A. D. 
3evan, as President of the American 
Medical Association during the war, re- 
ceived from the French government the 
Order of the Legion of Honor. More 
than 200 physicians assembled at a ban- 
quet to witness the conferring of this 
distinction. Dr. Frank Billings of Chi- 
cago presided over the meeting. 





A meeting was held in Washington 
recently for the purpose of organizing 
the Association of Reserve Officers, U. 
S. Public Health Service. The purpose 
of the organization is to promote better 
co-operation among its members, and 
to establish the greatest interest in the 
treatment and care of disabled men and 
women of the World War. 
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GREENVILLE COUNTY 
Death of Dr. W. 8. Pack. 

Following are the resolutions adopted 
by the Greenville County Medical So- 
ciety : 

Whereas, an Allwise Providence has 
taken from our midst Dr. W. S. Pack, 
be it 

Resolved, That the Greenville County 
Medical Society in his death is con- 
scious of a loss which the society has 
no adequate method of expressing. He 
was one of the oldest members of this 
body and took an active interest in its 
affairs. 

We feel that not only the society is 
much the poorer for his passing, but 
that the community at large will 
miss him sorely and a host of warm 
and loyal friends among his profes- 
sional clientele will sadly 
death. Be it further 

Resolved, That we extend to his im- 
mediate family our deepest and most 
sincere sympathy for them in their 
bereavement. Also that a copy of these 
resolutions be given to both the daily 
papers and spread on the minutes of 
our society. 

Respectfully, 

Greenville County Medical Society. 
L. O. MAULDIN, 
J. L, ANDERSON, 
CHAS. W. 


mourn his 


GENTRY, 
Committee. 





OCONEE COUNTY 
Death of Dr- J. J. Thode 
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asse 
about forty years. He will be especial- drat 
ly missed by the people of moderate Med 
or meagre means, whom he served with § sisti 
a fidelity that was marked by all, often and 
giving his professional services with men 
absolutely no hope of financial reward. 9 m ' 
MARLBORO COUNTY t dele 
Program, January 5, 1922, Bennetts © Soci 
ville, S. C. pare 
Invocation, Rev. Geo. M. Wilcox. 
Meeting called to order and intro- 
duction of speakers, Dr. Douglas Jen- | 
nings, President Marlboro County Med- Fr 
ical Society. } 
Minutes of last meeting, Dr. D. D. Pres 
Strauss, Secretary Marlboro i f ~~ 
Medical Society. B 8. 
Welcome, Dr. C. R. May, Councillor | Dr 
Sixth Medical District. intere 
X-Ray and Radium in Malignancy, 2nd § 
Dr. A. Robert Taft, Charleston, S. C- Dr. 
Restoration of Function in Gyneco- | trict, 
logical Surgery, Dr. Wm. D. James, of int 
Hamlet, N. C. Bent. 
Treatment of Ureteral Caleuli, Dr. RF 
L. Pittman, Fayetteville, N. C. SUN 
Prostatectomy, Dr. G. Fleming Me) 
Innes, Charleston, S. C. | The 
Association of the Upper Pee De a 
Physicians, Dr, T. E. Wannamaker, ae 
> 1 At thi 
Cheraw, S. C- B tation 
Dr. D. D. Strauss, See., § age 
Bennettsville, S. C. fi —s 
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WILLIAMSBURIG COUNTY f 
Date of meeting, December 8, 1921 Ro C 
President W.G. Gamble in chair. ral uechs 
call, number present 8; number on rol Bruns¢ 


Dr. John J. Thode of Walhalla died 
January 3, 1922. Dr. Thode was a 
member of the Oconee County Medical 
Society and had practiced medicine 


12. Minutes read and approved. Thi 


meeting was devoted principally to thi 
election of officers for 1922, which ry 
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sulted as follows: W.G. Gamble, Pres- 
ident; W. C. Rogers, Vice-president ; B. 
M. Montgomery, Secretary-Treasurer. 

Dr. Harper read before the members 
assembled the Constitution and By-laws 
drafted for the Williamsburg County 
Medical Society by a committee con- 
sisting of W- M. O’Bryan, T. C. Harper 
and B. M. Montgomery, which docu- 
ment was approved and accepted by 
the society. 

It was agreed that the election of 
delegate and alternate to represent the 
Society in the House of Delegates be 
postponed until March, 1922. 

B. M. Montgomery, Secretary. 





CHESTERFIELD COUNTY 





Date of meeting, November 8, 1921. 
President R. L. Gardner in chair. Roll 
eall, number present 5; number on roll 
8. Minutes read and approved. 

Dr. T. E. Wannamaker, Jr., read an 
interesting paper on Fitting Eye Glasses 
and Spectacles. 

Dr. C. R. May, Counsellor of this dis- 
trict, was with us, and several subjects 
of interest were discussed by all pres- 
ent. C. H. Purvis, Secretary. 





SUMTER COUNTY NOVEMBER 
MEETING 


The Sumter County Medical Society 
has just held an interesting meeting. 
At this meeting we had by special invi- 
tation the graduate nurses of the city 
also of the Tuomey Hospital. The pro- 
gram which was a symposium on Can- 
cer was as follows: 

1. Cancer of the Lip, 
Bueccha Membranes, by 
Brunson. 


Tongue and 
Dr. Sophia 
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2. Cancer of the Oesophagus, Stom- 
ach, and Duedenum, Dr. W. E. 
Mills. 

3. Cancer of the Rectum, Large and 
Small Intestines, by Dr. H. M. Stuckey. 

4. Cancer of the Breast, by Dr. J. A. 
Mood. 

5. Cancer of the Ureterus and Ap- 
pendages, by Dr. C. J. Lemmon. 

6. Malignancy in Children, by Dr. H. 
A. Mood. 

7. Malignaney of Bones, by Dr. Ar- 
chie China. 

8. Cancer of the Genito-Urinary 
Tract, by Dr. Milton Weinberg. 

These papers were enjoyed by all and 
Drs. J. A. Mood, Epps, 
Stuckey, Lemmon and others. 

The meeting adjourned for supper at 
the Palmetto Cafe. The above named 
nurses accompanied the Physicians to 
said supper which was greatly enjoyed 
by all present, the ladies adding much 
to the pleasure of the evening. 

H. L. Shaw, Secretary. 


by 


discussed by 





NEWBERRY COUNTY 





Date of meeting December 16, 1921. 
President J. M. Kibler in chair Roll eall, 
number present 9; number on roll 19. 
Minutes read and approved. 

Dr. William A. Boyd of Columbia re- 
ported the following in detail: 
Perthes Disease of the Hip. Recurrent 
dislocation of Hip, Potts Disease with 
Paraplegia. Spastic Flat Foot. 

Dr. B. E. Kneece of Newberry and Dr. 
J. H. Moore of Whitmire were elected 
members of our Society for 1922. 

John K, Wicker, Secretary. 
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THE COLLECTED PAPERS OF 
MAYO CLINIC 1920—THE USE OF 
X-RAY AND RADIUM AS SHOWN 
IN THIS. 


By A. Robert Taft, M, D., Charleston, 8, C, 


P. P. Vinson, in an article, A method 
of applying Radium in cases of Esopha- 
geal cancer states that no condition is 
more grave and as these cases are of 
frequent occurance anything which of- 
fers slightest chance of cure should be 
thoroughly tested. Radical operations 
have been universally unsuccessful. 
Dilatations afford only temporary re- 
lief. 

Dr. Vinson suggests a very practical 
method of placing Radium in place by 
use of swallowed thread. 

He says that sufficient time has not 
elapsed to state positive results. R. D. 
Carman in the Roentgen Diagnosis and 
localization of Peptie Uleer, points 
out that the Surgeon sees his ulcer the 
Medical man does not but the X-ray 
coes far to equalizing this and further- 
more it will be the means of recognition 
of disease earlier which is of great im- 
portance from the standpoint of diag- 
nosis and treatment. No other organ 
has been accused of so many disorders 
it has never had. He thinks the im- 
pression that the symptomatology of 
Duodenal ulcer fs more exact than that 
of Gastric ulcer is not due to any more 
exactness in symptoms but to the fact 
that Duodenal ulcer is four times as 
The Ray will not of course 
simple and mali- 


common, 
tell difference between 
gnant ulcer. 








BOOK REVIEWS === F 


1918 to January 1919) 
were examined. The 


July 
3890 stomachs 


From 


diagnosis of ulcer was confirmed inf 
98.21 percent of cases at operation. 

A negative diagnosis was confirmed 
in 95 percent. The localization was cor.§ 
These final 
indicate that the X-ray 
examination has an exactness that the 
clinical findings lack. Dr. C. H. Mayo§ 
an article entitled Gas 
tric and Duodenal ulcers says thej 
Roentgenogram gives valuable aid ip 
the diagnosis of gastro-jejunal ulcer in 


rect in 95 percent of cases. 
ings clearly 


in discussing 


about 80 percent of cases. 


G. B. Eusterman in a clinical study of 
ulcers, says the Roent 





Gastrojejunal 


m 


genologie findings are of primary im§ 


portance and often render a diagnosis) 
conclusive. 


Dr. Carman in the Roentgenology of i 
Tuberculous Enterocolitis says the early 
symptoms of ulcerative tuberculowil 
are not sufficiently chara¢ 


colitis : 
to make possible a definite | 
‘S 


teristic 
clinical diagnosis even in the ye 
of Tuberculosis. any 
benefit is come from the treatment | 
is imperative that the disease be recog. 

nized early and for this recognition the 
Roentgen Ray furnishes the most cer 


Pulmonary 





tain means as yet available. is 


Even the finding of the bacilli in the 
stools is of no value. Therefore ever 
patient with indefinite abdominal com 
plaint should have a complete roent] 
genoligie and general clinical examine yy 
He methods of examine] 
tion, signs and reports of many cases ; 
J. C. Masson in an article on Divertiag 


tion. gives 
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litis of the large intestine gives full 
eredit to X-ray for diagnosis. 

Dr. Braasch in an article on occluded 
the Roent- 
of the uri- 


Renal tuberculosis, says 


cenographie examination 
nary tract has repeatedly ealled our at- 
tention to the condition of closed renal 
would otherwise 
have been clinieally overlooked. 

Dr. Braasch in another article Roent- 
gen examination of the Urinary tract 


tuberculosis which 


made opaque tells how solutions of sil- 
ver were first used, then Thorium and 
finally the lodides and Bromides. 

He mentions dangers and that this 
work should be confined to the hands 
of the experienced Urologist and Roent- 
genologist but as he says the value of 
in selected cases of Hy- 

nephrolithiasis, pyelone- 
and 
Cystography 


Urography 

dronephrosis, 
phritis, neoplasm anomoly is un- 
questioned. is also very 
useful in recognizing Diverticulum and 
technical rea- 


sons an enlarged prostate makes ecys- 


occasionally where for 


toscopy difficult, the use of opaque so- 
in diagnosis. “The 
cysto-uretogram may be of some value 


lution mav aid us 


in certain cases, particularly if there is 
marked inflammatory dilatation of the 
Renal pelvis and ureter and if the cys- 
toscopie examination is unsatisfactory. 
Drs. Judd and Sistrunk suggests in 
an article on the Surgical treatment of 
malignancies of the bladder that put- 
ting Radium indisecriminitely into the 
bladder does more harm than good and 
if Radium does as much good on epithe- 
lioma of the bladder as it does of the 


cervix when directly applied and it 
probably would, it woud be best to 
do a suprapublie operation. This 


would provide drainage and be means 
of applying Radium directly to the tu- 
mor. 

He believes that Radium should be 
used only on the inoperable cases. Ra- 
dium treatment in 600 cases of Menor- 
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rhagia. is the title of article by Dr. 
Leda J. Stacy. She says that surgery 
is choice for young women, for those 
who have a normal sized uterus but his- 
tory suggestive uterine polyp or small 
su' mucous fibroid. or history suspicious 
of malignancy of the fundus. Also 
large Fibroids as a certain means of 
quickly removing the tumor without 
of degenerative changes 
occurring later. It has been their 
policy to limit Radium the size of 
and one-half to four months. 
pregnancy, unless there definite 
contraindication to operation in large 
tumors. 

Pregnancy may occur in small per- 


possibility 


three 
is a 


centage after the use of Radium. 

H. H. Bowing in Radium and X- 
ray therapy in inoperable Carcinoma 
of the Cervix; says that 10,000 die 
each year in this country from Carci- 
noma of the Uterus. Radium therapy 
is filling a much desired want at this 
time. Many inoperable cases are 
helped and a few are cured. Cases 
are on record more than 5 years a 
good number and one at Curie Insti- 
tute 13 years. 

X-ray is also of much value in con- 
crolling metastatic 
De J. Pemberton in 


involvements. J. 
an article on Sur- 
and Intrathoracie 
Goiter shows X-ray plates and men- 
tions use of Fluorscope as being of 
great importance in making diagnosis. 

An article on Spina Bifida by Dr. 
Hl. W. Woltman includes Radiograms 
which show Lesion in the bony canal. 

Dr. W. L. Benedict in ‘‘Early Diag- 
osis of Pituitary Tumor”’ says, Roent- 


cery on Substernal 


genography of the head with especial 
attention to changes in the configura- 
tion of the sella turcica is of value in 
determining the extent of the damage 


co neighborhood structures and, as 
changes in the sella are commonly 


found to exist in Pituitary Tumor, it 
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adds important evidence of the pres- 
ence of such a tumor. It is well 
known that enlargement of the sella 
however and even destruction of cer- 
tain of its parts may result from other 
intracranial disorders. Likewise, a 
pituitary tumor of some size may be 
present and cause characteristic ocu- 
lar pneumonia without in any way 
changing the sella so as to make it ap- 
pear abnormal by roentgenographic 
inspection. Six of our patients 
showed no sella changes. 

Another article by Dr. Benedict— 
‘‘The Value of Dental Examinations 
in The Treatment of Oscular Disor- 
ders.’’ shows Radiogram of teeth il- 
lustrating cases. 


In ‘‘Malignant Tumors of The An- 
trum,’’ Dr. New describes the cautery 
operation followed by the insertion of 
Radium into the cavity. This combi- 
nation treatment of 18 patients has 
resulted in apparent cure of 10 over 
periods of 18 to 28 months. 

Dr. B. S. Gardner in ‘‘Roentgenol- 
ogy in Diseases of The Teeth,’’ insists 
on full mouth roentgenograms, not 
only of all the teeth, but spaces where 
teeth have been He _ also 
urges that the dental roentgenologist 
should observe the extraction of teeth 
that show pathology for his advice and 
also for his edification. 


Dr. W. S. Lemmon in ‘‘Abscess of 
The Lung’’ says, certainly the roent- 
gen ray evidence is an invaluable aid 
in the diagnosis, especially in the aspi- 
ration eases, for in these there is a 
tendeney toward a single large abscess 
in which a fluid level can be visualized. 

Roentgenograms illustrating ‘‘Tu- 
mors of The Bony Chest Wall’’ by Dr. 
Hedblon are shown. 


removed. 


X-ray pictures are shown illustrat- 
ing ‘‘Non-union of The Humerus’’ by 
Dr. M. S. Henderson. Also Dr, Myer- 
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ding’s article on ‘‘Delayed Union And 
Non-union of Radius And Ulna. 

Roentgenograms of ‘‘Tuberculosis 
of The Knee Joint in Children’”’ by Dr. 
Henderson, also in ‘‘Old Fractures’ 
and in ‘‘The Use Of Beef Bone Screws” 
by Dr. Henderson are shown. 

Drs, Carmen and Carrick have a 
very exhaustive article on ‘‘The Roent- 
genologic Aspects of Ostitis Deform- 
ans’’, 

Dr. H. H. Bowing in ‘‘Topical Appli- 
cations of Radium’’ describes teenique 
in cancer of the breast, Sarcoma, Hodg- 
kins disease, Tubereular Adenitis and 
Leukemia. 

One reading this volume I am sure 
would feel that these agents were be- 
ing more appreciated and used than 
ever before. But that as diagnostic 
methods the X-ray had not in any way 
displaced any clinical method or the 
therapeutic use of this or Radium any 
fixed surgical procedure but had only 
helped to aid these in many cases. 





THE SURGICAL CLINICS OF NORTH 
AMERICA 


(The Mayo Number) 


The Surgical Clinics of North America 
(Issued serially, one ndmber every other 
month) Value I Number 5. (The Mayo 
Clinic Number) 296 pages, with 163 illus- 
trations, Per clinic year (February 1921 
to December 1921). Paper $12.00 net; 
Cloth $16.00 net. Philadelphia and Lon- 
don. W. B. Saunders Company. 

DONALD C, BALFOUR The Use of the 
Actual Cauter in Treating Benign Lesions 
of the Stomach and Duodenum_-_Page 1233 
FRED W. RANKIN AND CHARLES FE. 
MAYO Gastrojejunocolic Fistulas ollow 
ing Gastro-Enterostomy ~~ _--~ Page 1241 
CHARLES H. MAYO The Formation of8 
Cloaca in the Treatment of Exstrophy of 
8 a ae Page 12517 
E. STARR JUDD Adenomyoma Present 
ing as a Tumor of the Bladder __Page 1271 
LOUIS B. WILSON Illustrative Cases of 
Malignant Tumors of the Thyroid —_Page 


1291 

WILLIAM J. MAYO Splenic Syndrome 
eitaeiaceeiiaicis dete Page 130 

WALTER E. SISTRUNK Cancer of the 
TE ae aE aS Page 1503 


Cysts of the Thyroglossal Tract_Page 150! 
Tumor of the Parotid Gland ~_Page 1615 
Elephantiasis 


hea TO SINE! Page 1523 
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CLINICAL DIAGNOSIS 
A Text-Book of 
Clinical Microscopy and Clinical Chem- 
istry for Medical Students, Labratory 
Workers, and Practitioners of Medicine. 


By 
CHARLES PHILLIPS EMERSON, A. B., 
M. D. 


Late resident physician, The Johns Hop- 
kins Hospital; and Associate in Medicine, 
The Johns Hopkins University; Professor 
of Medicine, Indiana University School of 
Medicine. 

156 Illustrations. Fifth Edition Entire- 

ly Rewritten and Reset. Philadelphia 
and London, J. B. Lippincott Company, 
Price $7.50. 

Ten years have passed since the last 
edition of this book appeared. As_ re- 
gards its contents this certainly is a new 
work. So much new material has appeared 
during the past ten years that a complete 
rewriting‘of the entire volume has been 
necessary and several new sections have 
been added, among them, those of sero- 
logy, bacteriology, chemistry of the blood 
and of the spinal fluid. 


MEDICAL CLINICS OF NORTH AMERICA 
(The Mayo Number) 


THE MEDICAL CLINICS OF NORTH 
AMERICA Volume V Number II (The Mayo 
Number, September 1921) Octavo of 317 
pages, 80 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1921, 
published Bi-Monthly, Price per Clinic 
year: Paper, $12.00. Cloth, 16,00. 
Among the best articles in this issue are 
the following: 
WILLIS S. LEMON AND ARLIE R. 
BARNES Clinical and Surgical Exper- 
ience in Diseases of the Chest with Special 
Reference to Pneumothorax__._Page 295 
RUSSELL D. CARMAN Primary Cancer 
of the Lung From the Roentgenologic Vire- 
ee eae eS Page 307 
HENRY S. PLUMMER AND PORTER P. 
VINSON Cardiopasm: A _ report of 301 
aE ert ERE a Page 355 
DAVID M. BERKMAN Preoperative Man- 
agement in Cases of Gastric Retention 
jatitanccmiiacabiae Page 411 
LEDA J. STACY AND EDWARD G. 
JOSEPH The Treatment of Dysmenor- 
a Page 473 
EDWARD C. ROSENOW Results of Ex- 
perimental Studies on Focal Infection and 
Elective Localization __..._._____ Page 573 


NOSTRUMS AND QUACKERY 


Articles on the Nostrum Evil, Quackery 
and Allied Matters Affecting the Public 


Health; Reprinted, With or Without Modi- 
fication, from The Journal of the American 
Medical Association. 
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Prepared, Compiled or Edited by Ar- 
thur J. Cramp, M, D. 

Director of the Propaganda Department 
and Bureau of Investigation of The Jour- 
nal of the American Medical Association. 


VOLUME II 


Press of American Medical Association 
Five Hundred and Thirty-Five North 
Dearborn Street, Chicago, 1921. 


“Nostrums and Quackery’’ was  pub- 
lished by the American Medical Associa- 
tion in the belief not only that the inform- 
ation is contained ought to go to the pub- 
lic but also that the public desired just 
such information. The best evidence that 
this belief was justified is the necessity of 
issuing a second edition in less than a year, 
The second edition is larger by about two 
hundred pages. Much entirely new mat- 
ter has been added and a large portion of 
the material that appeared in the first 
edition has been brought down to date, 

Quackery does not die easily. Expos- 
ures of the frauds perpetrated by quacks 
and nostrum venders do good only to the 
extent that such exposes educate the pub- 
lic, When the veil of mystery is torn 
from the medical faker the naked sordi- 
ness and inherent worthlessness that re- 
mains suffices to make quackery its own 
greatest condemnation, This is the mis- 
sion on which ‘‘Nostrums and Quackery” 
has been sent forth. 


HISTORY OF MEDICINE (New Third Edi- 
tion). History of Medicine, with Medi- 
cal Chronology, Suggestions for Study 
and Bibliographic Data, by Fielding H. 
Garrison, M. D., Lt. Col., Medical Corps, 
U. S. Army, Surgeon General’s Office, 
Washington, D. C. Third Edition, Re- 
vised and Enlarged. Octavo of 942 
pages with 257 portraits. W. B. Saun- 
ders Company, Philadelphia and London, 
1921. Cloth, $9.00 net. 


The third edition of Garrison’s History 
of Medicine is just off the press. The re- 
vision has been thorough and represents 
the best material of the Surgeon-General’s 
Library at Washington. The author was 
Librarian of the Surgeon General’s Library 
from 1903 to 1913. The world war has 
been studied from the historical standpoint 
as closely as the proximity to the events 
permit. The whole section of the modern 
period of medicine has been presented in an 
admirable manner and this section practi- 
cally takes up half the book. We believe 
no history of medicine yet published will 
be so serviceable to the average physician. 
It is a volume of 984 pages, splendid illus- 
trations, good print, and good paper. 








Kensas City General Hospital 
With Victor Equipped 
X-Ray Laboratory 


Selecting ok 


Rad: tographic 





An X-Ray Machine 


HE physician who decides to apply the 

X-Rays in his general practice requires 
more than a machine. What are the tech- 
nical resources of the company that makes 
the machine? How far does that company 
co-operate with the medical profession in 
devising apparatus that meets its require- 
ments? Is the company in a position to aid 
the practitioner with technical advice? Is it 
prepared to maintain its apparatus in perfect 
operative condition? 


Clearly, the physician must deal with a manu- 
facturer of X-Ray equipment who realizes 
that his responsibility does not end with the 
installation of a machine and who is governed 
by the standards that the medical profession 
observes in its dealings with the public. 


Victor X-Ray apparatus is made by a com- 
pany whose research facilities are unsur- 


passed. The history of the X-Ray in medicine 
is practically the history of Victor apparatus. 
Hardly a year passes but the Victor Re- 
search Laboratories develop an improve- 
ment that enables the physician to use 
X-Rays with greater effectiveness. 


The Victor X-Ray Corporation feels that its 
responsibility does not end with the instal- 
lation of one of its machines. It maintains 
service stations in the principal cities— 
stations which the physician may call upon 
for technical assistance at a moment's 
notice and for repairs. 


Physicians who install Victor apparatus are 
kept informed of the latest developments in 
X-Ray technique through “Service Sugges- 
tions,’’ a publication which is issued from 
time to time by the Victor X-Ray Corpora- 
tion and distributed gratuitously. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 





Hi 








Fa yetteville, N. C.: P. O. Box 60: W. G. O'Malley, Representative 














